
1 and Medical News ’ 

world news of medicine and its practice— fast, accurate, complete Wednesday, January is, 1975 

Massive Glucose Shown Lifesaving in Shock 


EVISED REPORT on X-ray 
bcposures, to be published 
n the Bureau of Radio logl- 
al Health Bulletin In 
ebruary or March, will 
jhow more than 50 per cent 
eduction in prior esti- 
.itea of "gonadal and 
entically significant" 

;-r exposure levels, 

.< ling to John C. 
i.! north, bureau director. 
* • \ a estimates of 55 railli- 
Mds in 1964 and 3b in 1970 
p.re based on errors in 
lose model and computer 
j ogram, he said. 

I QS TON HOSPITAL MERGER 
nree major Harvard teach- 
. hospitals have merged 
i one hospital corpora- 
Cj. ill to be known as 
Affiliated Hospitals 
Center. Merging are Boston 
!<»spital for Women, Peter 
bent and Robert B. Brigham 
Ji.-npitals. New center, to 
Ij*" built on parking lot 
adjacent to PBB, will have 
[640 acute beds, 40 skilled 
hursLng and rehab beds. 

INFLUENZA DEATHS may rise 
jto an "order of magnitude" 
of 200-400 excess cases 
per week this winter, 
according to the Center 
for Disease Control. This 
tentative prediction is 
based on confirmed out- 
breaks in Georgia, western 
Tennessee, northern 
I'jicTTrfean and eastern New 
York. Dr. Charles Hoke, 

CDC Medical Epidemiologist, 
jsald the disease incidence 
ils still "geographically 
Isporadlc", but if the 
^‘disease pattern follows 
'I chat of the epidemic 
[winter, 1971-72, weekly 
j deaths could go into the 
dxcess-of-400 range for 
6 to 8 weeks. 


By Nathan Horwitz 

Medical Tribune Staff 

Dallas — Massive infusions of glucose 
have consistently prevented death from 
endotoxin shock in a scries of experi- 
mental studies, the American Heart 
Association was told here. 

In what is believed to be the first 
demonstration of the lifesaving efficacy 
of glucose in shock, a University of 
Oklahoma team reported that in two 
series of controlled studies, dogs that 
received continuous glucose infusions 
after intravenous administration of lo- 


Resignations 
Renew Call for 
Fed. Health Dept. 


Washington — The resignation of two 
of the nation's top health officials 
within one week has brought renewed 
culls for an independent fcdernl De- 
partment of Health and mi end to the 
“politicization of science." 

The demands came from Nobel isls, 
lawmakers and medical leaders after 
Drs. Charles C. Edwards, Assistant 
Secretary of Health and Robert S. 
Stone, Director of the National Insti- 
tutes of Hcnlth, announced here that 
they were leaving their posts. Dr. 
Stone's resignation is the second from 
the N1H top spot in 18 months. 

M The lumslylc tenure of those in 
top positions In the nntion’s health 
programs emphasizes the need for a 


dial doses of E.coIi endovoxin “all sur- 
vived," while most untreated animals 
died. 

Even when glucose infusions were 
started after the animals became se- 
verely hypoglycemic, the treated group 
survived, “but no animal survived that 
did not receive exogenous glucose," 
said Leonard B. Hinshaw, Ph.D., Re- 
search Professor of Surgery and Pro- 
fessor of Physiology and Biophysics. 

In detailing the findings. Dr. Hin- 
shaw said the glucose studies were 
started f dll owing his team’s unexpected 
observation that hypoglycemia dcvel- 



A new, smaller pacemaker, re- 
chargeable from the outside of the 
body for 10 to 20 years, has been 
developed at Johns Hopkins Unlvcr- 
siii\ ."/re, four-year-old Jennifer 
-iiKci’o gels her pacemaker rc- 
.««rgcd by her mother. 


oped in most animals during the later 
stages of endotoxin shock. 

“Id all experimental shock studies 
hitherto, all of the animals died. We 
asked ourselves what would happen if 
we simply infused glucose during the 
shock slate and gave just enough to 
keep up with the animal’s require- 
ments," Dr. Hinshaw related. 

Thirty-five anesthetized animals re- 
ceived I.V. infusions of E.coli endo- 
toxin (1.0-1 .5 ing./kg.). The animals 
were evaluated for an initial five-hour 
period and all survivors were observed 
Continued on page 12 

Controversy 
Continuing Over 
XYY Screening 

MetUctd Trllrun* Report 

Boston — Despite n Harvard Medical 
School committee's conclusion that a 
program screening newborn boys for 
chromosome abnormalities should he 
continued, criticism nf the ethics and 
good scientific practice of the project 
Inis not let rip. 

Critics of the project called the rec- 
ommendation from the Standing Com- 
Conllnmd on page 6 


Adriamycin Combination Gets 
559b Sarcoma Response Rate 


separate National Department of H OUSTON-"Encouraging results” in here. 


RETIRING TO N. CAROLINA — 
Drjt Adrian H. Scolten of 
Sartlaind , Me . , who once 
ran aghlTrat Margaret: Chase 
Smith fir'ij.g. Senator, and 
was an early y^vocate of 50- 
jnph speed limit.,/'. Be is 


top positrons in me nations health By Frances Goodnight in combination willt other antlcanccr 

programs emphasizes the need for a TMme s , a) drugs, Dr. Jeffrey A. Gottlieb reported 

separate National Department of yj 0UST0M — "Encouraging results” in here. 

Health, independent of the Deport- patiEnls w ho have metastatic soft- Dr - Gottlieb, chief of the chemo- 
ment of Health, Education and Wet- tissue and bony sarcomas are being therapy service at the University of 
Continued on page 35 achieved by treatment with adriamycin T (;xi,s hl-D. Anderson Hospital nnd 
^ Tumor Institute, said that the most 
— 7 successful combination tried so far at 
I-, his center, in collaboration with other 

. institutions of the Southwest Oncology 

Infection Control Today phos'pbamide, ■ imidazole carboxamide 

(naee13i (DIC) , and vincristine. 

, 8 ' j This four-drug regimen produced an.. 

Port l miss— -> over-all response rale of 55 per cpnt 

• Upward mobility of the anaerobest from symbiosis to in 136 patients having various types of 

parasitism in the respiratory tract ’ ' Sarcoma, the investigator told a clinical 

conference sponsored by Anderson 
And are you also missing endocarditis!— Hospital and the American Cancer So- 
ft Staph pneumonia— tip of the iceberg Another In our ciety. Complete remissions occurred in 

exclusive "My Most Difficult Infection" series ’Vy" Smparison, rhe over-all re- 

' sponse rate for adriamycin alone has 

■ .f! . ... . been 31 per cent, while adriamycin- 

• with three specialists who discuss: , - piC and adiiaroycin-DIC-vinciiitine 

How I Treat otitis, Media . each', yielded, an .pver-all response .rate 

of 42 per cent, with complete response 

Keep up with the latest- ' rales of 11 per cent and 9 per cent, , 

• on respiratory failure and on hypogammaglobulinemia: respectively 1 .' i 

'i In our On the lnfection Front ; Survival limes have also IrapnWcd 


Infection Control Today 

(page 13) , . 

Don't miss- :* • 

• Upward mobility of the anaerobestfrom symbiosis to 
parasitism in the respiratory tract 11 

And are you also missing endocarditis!— 

• Staph pneumonia— tip of the iceberg Another in our 
exclusive "My Most Difficult Infection" series. 

Compare notes- ■ . , ... 

• with three specialists who discuss: 

How I Treat Otitis.Media v :■ 

Keep up with the latest- ' 

• on respiratory failure and on hypogammaglobulinemia: 

In our On the Infection Frpjit , , : : ; 
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Serum-Lipids Mass Screening Test Devised 


Dallas — A simple, rapid and inex- 
pensive mnss screening test to detect 
total serum lipids in casual samples 
of blood from non-fasting subjects has 
been developed by teams of investiga- 
tors at Rockefeller University and Al- 
bert Einstein College of Medicine, 
New York. 

The test, based on a simplified ver- 
sion of the heparin precipitation 
method, has proved reliable in pri- 
mary screening of 126,085 apparently 
healthy subjects, according to Dr. Wil- 
liam Insull, Jr., associate director of 
the Center for Prevention of Prema- 
ture Athersclerosis, Rockefeller Uni- 
versity. 

The procedure's simplicity is such 
that one technician, using automated 
equipment, can analyze from 600 to 
1,200 samples a day, employing re- 
agents costing less than one cent per 
test, Dr. Insull told the annual meet- 
ing of the American Heart Associa- 
tion. A single technician, he reported, 
was responsible for analyzing the en- 
tire series of more than 126,000 sub- 
jects in the first year and identifying 
6,1 17 persons with high serum lipopro- 
tein levels. 

Followup examination of the high- 
lipid subjects by traditional methods, 
the investigator said, showed that 10 
per cent had hypercholesterolemia, 36 
per cent hypertriglyceridemia, and 26 
per cent hyperlipidemia. Twenty-seven 


sag w 



The new test to detect total serum lipids in blood samples from non-fasting sub- 
jects allows one technician, using automated equipment, to analyze from 600 to 
1,200 samples a day, employing reagents costing less than 1 cent per test. 


per cent had serum lipids within nor- 
mal limits, defined as cholesterol and 
triglyceride levels within the limits 
seen in all except the upper five per- 
centiles of the population. 

Turbidity Readily Assayed 

The heparin turbidity test, devel- 
oped by the Einstein group, measures 
the lipid suspension formed by the re- 
action of serum lipoproteins to hep- 
arin and calcium chloride. The degree 
of turbidity is proportionnl to the level 
of lipoproteins and is readily assayed 
by a spectrophotometer. The test was 
developed by Drs. Meyer Burstcin, 
Howard A. Edcr and Harold R. Schol- 
nick of Albert Einstein. The latter two 


also collaborated in the screening 
study of the simplified version of the 
method. 

Dr. Insull commented that the new 
test offers results “comparable to 
those obtained for other populations 
using traditional methods." 

“This test makes practical the rou- 
tine and inexpensive screening of large 
numbers of apparently healthy subjects 
to detect those with high serum lipid 
levels and an increased risk of coro- 
nary heart disease — persons for whom 
treatment may be instituted before 
clinical disease develops." 

Other collaborators were Dr. Rob- 
ert L. Hirsch of the New York Blood 
Center, and Elaine Bnrzellator of 
Rockefeller University. N.H. 


Leukemia Therapy Unneeded After 3 Years 


Medical Tribune Report 

San Francisco — Coni i nuance of main- 
tenance therapy after three years in 
children who have had acute leukemia 
docs not appear to affect the status of 
the pntients, n Minnesota study has 
shown. 

Dr. Mark Ncsbil of the University of 
Minnesota Hospitals reported here on 
a small series in which six of eight pa- 
tents first treated in 1967, but receiv- 
ing no maintenance therapy after three 
years, arc still alive and well, while 
four of seven patients who received 
continued therapy arc still alive. 

Dr. Nesbit noted that despite extend- 
ed survivals, leukemia is not "cured.” 
Leukemia can only be considered 
"cured” when the survival rate for leu- 
kemia patients is parallel to the normal 
survival rate, he said. 

He told members of the American 
Academy of Pediatrics meeting here 
that physicians miss the diagnosis in 
10-15 per cent of leukemic children. 

Great Variations 

Also, he continued, 10 to 15 per 
cent of all leukemia cases are a mor- 
phological type resistant to therapy, JO 
to 15 per cent of the children will die 
of drug induced or treatment-induced 
toxicity, and 50 per cent will survive 
for five years with some small per- 
centage of those “cured.” 

He suggested that the great varia- 
tions are due to the fact that leukemia 
18 not a single disease but a number of 
Tnoiphologically different diseases. It 
is important to distinguish among 
these, he reminded, to give the best 
possible therapy. 

Reliable diagnosis can not be made 
On the basis of the initial white count. 


since 75 per ccr.t of the children will 
Imvc a white count below 20,000, lie 
said. 

The physician should be alert to 
other signs and symptoms, such ns 
headache and bone pain, lie cautioned. 
In fnct, all children with a diagnosis of 
rheumatoid nrthritis should have a 
bone marrow aspirntion to be sure the 
pain is not due to leukemia. 

In terms of treatment, he continued, 
prednisone, vincristine and L-aspara- 
ginnse give a high remission rate in 
acute lymphoblastic leukemia, but have 
no effect in acute myelogenous leu- 
kemia. 

Daunonibicin and cytosine arabnio- 
side, he said, give a similar remission 
rate in both types. 

The greatest problem in the 50 per 
cent who do not survive five years, Dr. 
Nesbit observed, is neurological involve- 
ment secondary to acute leukemia, and 
pre-treatment for this complication is 
indicated. 

Dr. Nesbit cautioned that complica- 
tions arising from drug therapy for leu- 
kemia can at times be more life-threat- 
ening than the disease itself. 

As a/i example he noted that metho- 
trexate, "the mainstay of maintenance,” 
is associated with hepatic fibrosis and 
pulmonary disorders, as well as gastro- 
intestinal ulceration. Early hepatic 
changes arc reversible, but chronic 
changes which can occur after two 
years, are irreversible. Pulmonary dis*- 
ease in which the Pneumocystis organ- 
ism is involved is life threatening, he 
said, with patient mortality 50 per cent 
even with treatment. 

Drug therapy should be discontinued 
when there is evidence of serious or im- 


Clinical News Note: "Right now , 
it's almost as If anyone wanting to do 
an investigation automatically must be 
thought to be unethical, and from that 
point on he must prove himself ethi- 
cal." (Dr. Stanley Walzer, see pg . 6.) 

Medicine: pgs. i, 3, 12, 29, 33, 
35, 39 

Mnssl vc glucose prevents deaths in en- 
dotoxic shock dogs 1 


munologic impairment, or when it is 
no longer necessary, he said. 

In a related presentation, Dr. Bar- 
bara Jones of llic West Virginia Uni- 
versity School of Medicine attributed 
increased survival in childhood leu- 
kemia to the availability of new drugs, 
Ihc use of combinations of drugs, and 
to early treatment of the central ner- 
vous system. 

Meningeal Leukemia Up 
With increasing survival, the in- 
cidence of meningeal leukemia has in- 
creased to 50 or 60 per cent, she 
observed, a finding which suggests that 
small numbers of leukemic cells arc 
present in the central nervous system 
from the beginning. 

Prophylactic therapy with a combin- 
ation of intrathecal methotrexate and 
cranial radiation, or with craniospinal 
radiation alone, appears to signifiicant- 
ly reduce the relapses due to central 
nervous system involvement, she said. 

CNS treatment is toxic, Dr. Jones 
acknowledged, noting, however that 
"the overall toxicity is not severe 
enough lo outweigh its marked ad- 
vantage." 


. The A.M.A. in American Med l- 
cal Neb's, announced "six nev?, j 
exciting ^.M.A! educational op- | 
poitunities in six fantastic settings!” 
The., fifth on was, listed as “Pqru- 
CMll-Brazll,” and that's what , we 
catf a realty fantastic setting, if a j 
little on the hot side. , j 

' 1 1 (Rtf trial) IicrI: IniaiKiIi M cAkft, 
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Ser-Ap-Es 

rosnrplnn 0.1 mi 
hydraluzlnu hydrochlorfda 25 n 
hydrochlorothiazide IS mg 


Based on a review of this drug by the 
National Academy of Sclences-Natlonal Re- 
search Council and/ or other Information, 



CONTRAINDICATIONS 

Reserplne: Known hypersensitivity; r lsnlal de- 
pression (especially with suicidal tendencies); 
active peptic ulcer; ulcerative colitis; electro- 
convulsive therapy. 

HydralBzIna: Hypersensitivity; coronary artery 
disease; mitral valvular rheumatic heart disease. 
Hydrochlorothiazide: Anuria; hypersensitivity to 
this or other sulfonamide-derived drugs. The 
routine use of diuretics In an otherwise healt 
pregnant woman with or without mild edema 
inlralndlcated and possibly 
ARN1NQS 

eserplne: Use with extreme caution In patients 
1th a history of mental depression. Discontinue 
■at. first sign of despondency, early morning 
Insomnia, loss of appetite, Impotence, or self 
deprecalloni Drug-induced depression may p 
alst for several months after drug withdrawal 



Only one antihypertensive 
provides the three-preferred 
modes of action...! 


In treating hypertension, 
current clinical practice stresses 
the importance of achieving 
control of three basic homeostatic 
mechanisms: fluid volume, 
sympathetic activity, and 
arteriolar tone.' 

Initial treatment most frequently employs 
one of the thiazides . *" 7 

But if blood pressure resists fluid volume con- 
trol with thiazides, a second agent with a 
different mode of action, such as a sympathetic 
inhibitor (reserpine), may'be gradually added. ** 

Many hypertensives, however, may resist con- 
trol even with a two-drug regimen. 

In such cases, the crucial “third step" in com- 
bined therapy ib frequently control of arteriolar 
tone with hydralazine. 2-4 

Ser-Ap-Es combines all three steps in a single 
tablet -all the medication many hypertensives 
will need. 

And when the dosage of each component cor- 
responds to the dosages pre-established by 
individualized titration, Ser-Ap-Es may prove 
more convenient and more economical. 

Doses of each component in Ser-Ap-Es are 
lower than when used alone. 

Note: Ub6 Ser-Ap-Es cautiously in patients 
with advanced renal damage or cerebrovascular 
accident Discontinue at firet sign of mental 
depression. 

Sei'-Ap-Es is the only aniihypotensim agent 
that immdes the thiee basic drugs used in tivo 
imblished VA coopemtive studies.** 0 


end Practiced Medicine,#) 18 New fork Appleton Cenlury-CrolU, 1972, 
331-334. 6. Gilford RW Jr; Drugs for arterial hypertension. In Modell W fed): 
Drugs Ot Choree, 1972.1973- ft louft The CV Ktasby Co. 1972. pp 390-393. 


Only Ser-Ap-Es 
combines control — . 
of fluid volume with 
hydrochlorothiazide.., 

Hydrochlorothiazide pro- 
vides a modest antihyper- 
tensive effect through control 
of extracellular fluid volume, 
and potentiates the activity 
of other antihypertensive 
drugs. 0-7 

|a) Symbolizod reduction In circulating 


plus control of 
sympathetic activity ^ 
with reserplne... 

Reserpine decreases blood 
pressure by interfering with the 
release of norepinephnne at 
peripheral sympathetic neuro- 
effector sites. *■’ 

Sympathetic inhibition also pro- 
duces a central sedative effect 
especially useful in management 
of the stress-reactive patisnt. 

(b) SCIiom. ot noreplnephrlnu doplatlon 111 .ympalhmic 


plus direct relaxation 
of arteriolar smooth 
muscle with 
hydralazine... 

The unique action of hydralazine ■ 
lowers blood pressure through direct 
arteriolar vasodilation to reduce 
peripheral resistance. ®' 7 The de- 
crease in arteriolar resistance iB ■; 

• accompanied by maintenance of 
regional vascular flow, making 
hydralazine particularly valuable ^ 
for patients with slightly impaired 
renal flow . 7 

(c) Diagram of relaxed arteriole 


Peripheral neuritis, evidenced by paresthesias, 

numbness; arid tingling, has been observed. 

appear published evidence suggests art antlpyrldoxlrte 
effect and addition of 
if syrrtytorhs develop 
■ afobd dyscraslaa, conslstl 
hemoglobin and red cell 
dgrtfnulocytoaja, and pui . ... , .... . 

reported Jf such abnormalities develop, dlscon- 
llnue therapy, Periodic blood counts ere advised; 
during prolonged therapy. . 
Hydrochlorothiazide: Perlodic'determlnatlcn pf 
electrolytes to detect possible electrolyte 
"be parlor mad at approprla 
ailentg for clinical signs c 
mbaiance 


nypmensign may occur, and the ■Bffi 
to epineph/lne pipy be reduced. . Med 


serum electrolytes. Warning signs are dryness 
of mouth, thirst, wea|tness, lethargy, drowsiness, . 
restlessness, muBGie pains or cramcs. muscular 
fatigue, hypotension, oil 
gaM^ijntestlnai disturb! 

Hypokalemia may develop with thiazides as with ’ 
any other potent diuretic, especially dunns brisk 

■ diuresis, When severe cirrhosis Is present, dr 

■ J f u j|gf^ 5nwmr,ant administration of steroids 

Interference with 

lytas will also cdntr 


to myocardial activity. 

Any chloride deficit Is generally mild and usually 
..does not require specific treatment except under 
• extraordinary circumstances (pb In liver diseases 
or ranai disease). DliutiqnsI hyponatremia may 
occur. In edematous Patients In hot weather; 


appropriate therapy Is water restriction rathe 
than administration of Balt, except In rare In- 
stances when the hyponai 
threatening. In actual sail 
replacement Is the therapy 
ranslent elevations 
,ccur In patients 
k^those wllh ‘ 

repo 
therapy. 

Hyperuricemia 

precipitated In certain patients, 
ments In diabolic patients may be Incr 

Thiazide drugs may increase the responsiveness 
. to tubocurartne. The ant (hypertensive alfects of 
the drug may be enhanced Tn the poet*. _ 
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Report on XYY Screening Held Whitewash 


Illustrator In Air Force 


Continued from page 1 
miuce on Medical Resea rcli a “white- 
wash.” 

In a report to the faculty, the 
committee stated that, in its opinion, 
Dr. Stanley Walzer, Assistant Profes- 
sor of Psychiatry at Harvard, has be- 
haved ethically and sensitively in the 
way in which he has conducted his 

Sec Editorials, Page 11. 

Also, One Man . . . and Medicine, 
Page 33, 

program of examining the incidence of 
extra “Y” and “X” chromosomes in 
newborn boys, and studying the cor- 
relation, if any, of the abnormalities 
with behavior. 

Because several of its members were 
concerned that the possible risks of the 
study might outweigh its benefits, the 
Harvard committee also announced 
that it has asked Dr. Walzer to meet 
with it to discuss changes that may 
lessen public criticism. 

Dr. Walzer, has been under fire 
from a group of young Boston Scien- 
tists, calling themselves Science for the 
People, who have charged that boys 
were found to have XYY chromosome 
abnormality will be stigmatized for life 
by the study for possessing what the 
public has come to know as the “crim- 
inal chromosome.” 

The spokesman for the group, Jona- 
than Beckwith, Ph.D. a Harvard mi- 
crobiologist, said that the findings, of 
the Medical Research Committee, 
“failed to deal in any way with the 
substantive objections to the XYY 
study which we have raised. 

'Simply a Whitewash* 

“The present recommendations are 
simply a whitewash of an embarrass- 
ing situation; the objections to the 
study stand unanswered and a source 
of concern, not only within the Har- 
vard community, but among the gen- 
eral public ns well.'* 

Dr. Beckwith and his colleagues — 
scientists from Harvard and the Massa- 
chusetts Institute of Technology — 
made their charges formally to the 
medical school last April. They have 
accused the study of being unscientific 
on the grounds that parents who are 
anxious about the effect of the XYY 
chromosome variation are bound to 
treat their youngsters in* a negative 
way. 

This, they say, is likely to increase 
7 the Incidence of behavior problems, 
skewing the results of the study,, and 
harm the child. 

The study. Is unethical, they claim, 
because of the danger of stigmatizing 
the boy, because there is no therapy 
. for chfQihbsomal abnormalities, hence 
ftp clear-cut benefits -to the families 
participatirtg, 

The group has also criticized the re- 
search project for manner in which 
mothers-to-be were- asked to consent 

• Jo the screening. Until recently, the 
woman wa$ asked to sign the consent 
foriyi. when she. was admitted to the 
hospital,- often when she was ip labor. , 
The form asked only, for permission to’, 
test the irkfant; When an abnormality. 

• foynfVtbe parents were informed., 
and to.; participate to- th£? study, 

. r project .Was been under 

to written and ‘ 


now fully explains the investigation 
and its implications. It is given to the 
mother the day after the delivery and 
is explained by a member of the re- 
search staff. 

The Boston Hospital for Women, 
where the work is being done, mails 
all the incoming patients a “Bill of 
Rights,” which points out that she is 
under no obligation to participate in 
any study, and if nsked to do so, she 
should consult her physician for guid- 
ance. 

Since the study began in 1968, some 
15,000 newborns have been screened 
for any chromosome abnormality, and 
children exhibiting variations will be 
followed into their adolescence in an 
effort to understand the relationship 
between the variations and certain 
types of behavior development. 

Similar screening programs are being 
conducted in Denver and New Haven, 
in Winnipeg and London, in Canada, 
and in Denmark and Scotland. 

In the Boston investigation thus far. 
Dr. Walzer and Dr. Park Gerald, Pro- 
fessor of Pediatrics at Harvard, have 
identified 12 boys with the XYY pat- 
tern and 15 with the XXV variation. 
.. Newspaper publicity in the past in- 
correctly labeled the extra “Y" the 
“criminality chromosome,” because 
males possessing it were found in 
penal-mental institutions approximately 
20 times more frequently than in the 
general population. 

In the current study, Drs. Walzer 
and Gerald have found that “only 
some” boys with either chromosome 
pattern have begun to exhibit behav- 
ioral difficulties; most of them, they 
hasten to add, “are developing into 
wonderful kids.” 

Some XYY boys “seem to be im- 
pulsive and to have difficulty in con- 
trolling themselves,” Dr. Gerald re- 


ported at the press conference follow- 
ing the research committee announce- 
ment, and, “XYY boys are prone to 
have speech and language difficulties, 
although their IQs are normal or even 
high.” 

Dr. Walzer told Medical Tribune 
that he feels chromosome screening is 
necessary “because you can prevent a 
lot of hell for these kids by diagnosing 
early." 

“I believe that parents, have a right 
to know of any chromosome variations 
and they have n right to watch their 
child, to make changes in his life, to 
enrich it nnyway they can, and to 
help him in whatever way is possible,” 
he said. 

In Contact With Families 

“In a study like this, in which you 
share genetic information with people, 
one must be available to them in the 
future when questions and problems 
may arise. This particular experimen- 
tal design allows for that.” 

Dr. Walzer was referring to the fact 
that he spends two or three hours every 
month with each family; at this time, 
the child is tested and observed. He 
maintains that he is available for tele- 
phone consultation at any time. 

This aspect of the study was also 
criticized by Dr, Beckwith and his 
group. Because (he investigation in- 
cludes the promise of assistance and 
counseling in the event that the extra 
chromosome results in behavior dis- 
orders, they contend that worried pa- 
tients mav agree to participate under 
duress — the offer of professional help. 

Dr. Walzer, who is also senior as- 
sociate in genetics at Children's Hospi- 
tal Medical Center, does not agree 
with this assessment of the parents In 
the study. “It is most arrogant,” he 
said, “to nssumc that parents arc so 



Medical illustrating Is not usually a 
career associated with the armed 
forces, but there arc a few' of these 
artists there. Sgt. James Raymond is 
one of some 25 of them assigned to 
I the Air Force. 


easily pressured that they cannot make 
their own decisions, and that investiga- 
tions that develop such information 
should not be undertaken because par- 
ents cannot handle it.” 

“Right now, It’s almost as If anyone 
wanting to do an investigation auto- 
matically must be thought to be un- 
ethical, and from thnt point on he must 
proye himself ethical,” Dr. Walzer 
added. 

“I know the consultation and the 
odvicc I have sought at this phase of 
the work, and the presentation I have 
made. I know that I am not uncthicnl. 
T have n great sensitivity to that — 
that’s the charge thnt has hurt the 
most.” 


Q. & A. Roundup of Data on XYY Karyotype 


Medical Tribune Staff 

Controversy has surrounded the 
XYY karyotype from the time early 
in the 1960s when geneticists first dis- 
covered that some men have this sex 
chromosome anomaly. If the Y is 
necessary for malencss — and that 
seems to be its only contribution— 
what is the effect of a double dose7 

Investigations have produced some 
light, along with a great deal of heat. 
Presented here, in question and answer 
form, is a roundup of factual informa- 
tion about a much-debated human con- 
dition. 

How common is the XYY chromo- 
some abnormality? 

It is present in about one per 1,000 
liveborn males, according to pooled 
data from cytogenetic surveys of new- 
borns conducted at medical centers in 
this country (Boston and New Haven), 
Scotland, Canada, aiid Denmark. Of 
the 28,582 male babies examined, 26 
had the XYY karyotype. 

How does this incidence compare 
' , with (hat ot other sex chromosome 
anomalies? •/ 

' The less-publiclxed XXY- 1 pattern 
occurs with approximately the same 


frequency — the newborn males in the 
above surveys included 30 XXYs. 

Sex chromosome abnormalities in 
liveborn females are considerably less 
common. For example, of the nearly 
15,000 girl babies who were screened, 
only two had the XO complement 
while 13 were XXX. 

The most common autosomal error 
— Down’s syndrome — was found in 45 
ol the total Of 43,558 newborns, or 
roughly one per 1,000. 

What investigation -first Suggested 
an association between deviBnt be- 
havior and the XYY karyotype? 

In 1965, chromosome studies were 
made at a Scottish maximum security 
hospital of 315 of the 342 men housed 
in wings allocated to the mentally sub- 
normal and mentally diseased. Nine of 
these men had the XYY pattern, thus - 
indicating an incidence in this prison 
population of nearly 3 per cent. 

Do later studies back np this find- 
ing? 

Some do, sortie don’t, bibt the cur- 
rent estimate based . on pooled data . 
from a number of countries is that 
iaboiit 2 per cent of men in penal- 
mental Institutions are -XYYs. (Fre- 


quencies are lower in institutions ex- 
clusively penal or mental.) This 
amounts to some 20 limes the pooled 
newborn incidence of one per 1,000. 

Findings in individual studies have 
ranged from no XYYs among 31 
mentally ill men with criminal records 
in Greece to 10 such men among 255 
mentally subnormal men in an English 
security institution. Chromosome 
screening of about 1,100 boys In Scot- 
tish schools for problem children and - 1 
another 607 older boys in institutions 
for delinquents identified five XYYs, 
for an over-all incidence of about three 
per 1,000. 

Did RlchaTd Speck — the man con- 
victed of killing eight Chicago 
nurses — have the XYY make-up? , 

No. An erroneous report to this effect, 
gained wider circulation than did the - 
subsequent correction. 

A French murderer of the samp era 
definitely was XYY, however, and his 
chromosome pattern became a trial 
issue when the court appointed a com- 
mission to evaluate findings about this 
chromosome aberration. One commis- 
sion member was . geneticist Jerome 
Lejeune, codiscoverer of the cause of 
Down's syndrome. 
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Dr. Lejeune testified that “the bearer 
of an extra chromosome is a sick 
man,” and noted the frequency of the 
XYY pattern among prisoners. But he 
then emphasized: “There is no such 
thing as a born criminal. It is not a 
chromosome which causes the com- 
mission of a crime but an ensemble of 
reactions along with an absence of 
control.” 

The trial’s outcome? Conviction, 
with no official recognition of the 
chromosome defense — but a lighter- 
than-usual sentence. 


Which specific behavioral problems 
have been linked to the XYY 
make-up? 


There is general agreement that 
those early descriptions of XYY men 
as “criminal” or “supermale" or ab- 
normally “aggressive” have proved in- 
accurate. Even in mental-penal institu- 
tions, XYYs arc not overrepresented 
among the men considered dangerous 
and violent. 

Some investigators believe thnt the 
chief characteristic is increased im- 
pulsiveness. This trait, in their view, 
seems to be a common denominator 
despite differences in background or 
intelligence. 


Do XYY men look “different”? 


show signs of deviant behavior. 

As some geneticists have com- 
mented, if all XYYs were antisocial, 
the world wouldn’t have enough jails. 


average IQs of men with the XYY 
karyotype are lower than those of XY 
controls in the same setting. 


among XYs in the same 


Are XYY males fertile? 


A number are known to have 
fathered children. There is apparently 
only a small risk that they will have 
an XYY son. 


Is the XYY makeup linked to en- 
docrine or neurologic abnormali- 
ties? 


Is the boy with an XYY mi 
risk of showing deviant bel 


What about intelligence levels? 


Since most studies have been made 
on men in mental and/or penal insti- 
tutions, findings about intelligence are 
bound to be skewed. Even so, the in- 
telligence range is known to be wide 
— from definitely subnormal to supe- 
rior. Several studies in institutions not 
intended specifically for the mentally 
retarded, however, have shown that the 


Apparently not. Although some 
XYY men show elevated levels of 
hormones (including testosterone), this 
has been far from a consistent finding. 
Tests performed on XYYs and XYs in 
the same setting have revealed no sig- 
nificant differences. 

The evidence for neurologic abnor- 
malities is similarly inconclusive. Sonic 
investigators have observed tremor and 
other neurologic signs, for example, in 
XYYs in mental-penal settings, but 
others have not found abnormalities. 
Clinical epilepsy appears to be no more 
common among XYYs than it is 


The experts’ answers rang 
fiat “No” or “Yes” to "Nobod 
or “It all depends.” Most inv 
do agree than XYY males a 
in mental-pen nl institutions 
qucncy much greater than tl 
ground" incidence of one p 
newborn males. 

But ns many investigators ] 
a child’s behavior is influi 
numerous factors, including i 
tions thnt occurred during fe 
at birth, social class, family 
parental supervision, genetic 

Instead of insisting on i 
nurture, they think the cffccl 
must be taken into account. 


No. But they are, as a rule, taller 
than would be expected from their 
family pedigrees. And some surveys 
indicate that they are afflicted with 
severe acne move frequently than are ; 
XY men. 


Aren’t Institutional findings apt to 
be biased in some respects? 


Yes. Admission procedures differ 
from place to place, and everyone is 
aware that only a small proportion of 
the people who commit nntisocial acts 
wind up behind bars. 

Additionally, it is thought that the 
tallness of the average XYY may be a 
factor in sentencing. Because of his 
size, he may be considered — perhaps 
unconsciously — more of a “threat" 
than the XY who has shown deviant 
behavior. 


What Is known about XYY males 
who are not in institutions? 


Comparatively little, although the 
incidence of one per 1,000 newborn 
boys makes it obvious that XYYs are 
far from rare — and suggests that the 
great majority must be leading ordinary 
lives. 

Reports from at least two surveys 
of nonlnstitutionalized men have indi- 
cated that those with ao XYY karyo- 
type did not have criminal records or 


Next in Consultation 

Dr. Daniel Burdick, Clinical Pro- 
fessor of Surgery, Stale University 
of New york Upstate Medical Cen- 
ter, Syracuse, N.Y, 

. . . djscusses what’s new and im- 
portant in rehabilitation of the breast 
cancer patient, the postoperative 
care and exercise program, the 
role of the "mastectomy volunteers" 
in helping the patient adjust emo- 
tionally, care of the homolateral 
arm, and cosmetic restoration. 
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Report on XYY Screening Held Whitewash 

Continued from page l now fully explains ihc investigation ported at the press conference follow- 

miUee on Medical Research a “white- and its implications. It is given to the ing the research committee nnnouncc- 

wash.” mother the day after the delivery nnd ment, and, “XYY boys are prone to 

In a report to the faculty, the is explained by a member of the rc- have speech and language difficulties, 

committee stated that, in its opinion, search staff. although their IQs are normal or even 

Dr. Stanley Walzer, Assistant Profes- The Boston Hospital for Women, high.” 

■sor of Psychiatry at Harvard, has be- where the work is being done, mails Dr. Walzer told Medical Tribune 
hnved ethically and sensitively in the all the incoming patients a “Bill of that he feels chromosome screening is 
way in which he has conducted his Rights,” which points out that she is necessary “because you can prevent a 

under no obligation to participate in lot of hell for these kids by diagnosing 

Sec Editorials, Page 11. any study, and if asked to do so, she early.” 

Also, One Man . . . nnd Medicine, should consult her physician for guid- “I believe that parents, have a right 

Page 33. ancc. to know of any chromosome variations 

Since the study began in 1968, some and they have a right to watch their 

program of examining the incidence of 15,000 newborns have been screened child, to make changes in his life, to 
extra “Y” and "X” chromosomes in for nny chromosome abnormality, and enrich it anyway they can, and to 
newborn boys, and studying the cor- children exhibiting variations will be help him in whatever way is possible,” 
relation, if any, of the abnormalities followed Into their adolescence in an he said. 

with behavior. _ __ effort to understand the relationship Contact With Families 


Illustrator in Air Force 


with behavior. effort to understand the relationship 

Because several of ijs members were between the variations and certain 
concerned that the possible risks of the types of behavior development. “In a study like this, in which you 

study might outweigh its benefits, the Similar screening programs arc being share genetic information with people, 
Harvnrd committee also announced conducted in Denver and New Haven, one must be available to them in the 
that it has asked Dr. Walzer to meet in Winnipeg and London, in Canada, future when questions and problems 
with it to discuss changes that may and in Denmark and Scotland. may arise. This particular experinien- 


In Contact With Families 



lessen public criticism. 


may arise. This particular experimen- 


In the Boston investigation thus far. tai design allows for that.” 
ir. Walzer and Dr. Park Gerald, Pro- Dr. Walzer was referring to the fact 


Medical Illustrating is not usually a 
career associated with the armed 
forces, but there ore a few' of these 
artists there. Sgt. James Raymond Is 
one of some 25 of them assigned to 
the Air Force. 


Dr. Walzer, has been under fire Dr. Walzer and Dr. Park Gerald, Pro- Dr. Walzer was referring to the fact n, e Air Force, 

from a group of young Boston Scien- lessor of Pediatrics at Harvard, have that he spends two or three hours every | 1 

tists, calling themselves Science for the identified 12 boys with the XYY pat- month with each family; at this time, 

People, who have charged that boys tern and 15 with the XXY variation, the child is tested and observed. He easily pressured that they cannot make 

were found to have XYY chromosome Newspaper publicity in the past in- maintains that he is available for tele- their own decisions, nnd that mvcstiga- 
abnormality will be stigmatized for life correctly labeled the extra “Y” the phone consultation at any time. tions that develop such information 

by the study for possessing what the “criminality chromosome," because This aspect of the study was nlso should not be undertaken because par 

public has come to know as the “crim- males possessing it were found in criticized by Dr. Beckwith and his ents cannot handle it.” 

inal chromosome.” penal-mental institutions approximately group. Because the investigation in- “Right now, it’s almost as jff anyone 

The spokesman for the group, Jona- 20 times more frequently than in the eludes the promise of assistance and wanting to do an investigation auto 
than Beckwith, Ph.D. a Harvard mi- general population. counseling in the event that the extra malically must be thought to be un 

crobiologisl, said that the findings, of In the current study, Drs. Walzer chromosome results in behavior dis- ethical, and from that point on he must 

the Medical Research Committee, and Gerald have found that “only orders, they contend that worried pa- prove himself ethical,” Dr. Walzer 
“failed to deal in any way with the some" boys with either chromosome tients may agree to participate under added, 

substantive objections to the XYY pattern have begun to exhibit behav- duress — the offer of professional help. “I know the consultation and the 

study which we have raised. ioral difficulties; most of them, they Dr. Walzer, who is nlso senior as- advice I have sought at this phase of 

hasten to add, “arc developing into sociate in genetics at Children’s Hospi- the work, and the presentation I have 
p y *”"™ w ** n wonderful kids.” tai Medical Center, docs not agree made. I know that I am not unethical. 

“The present recommendations are Some XYY boys “seem to be im- with this assessment of the parents in I have a great sensitivity to that — 
simply a whitewash of an embarrass- pulslve and to have difficulty in con- the study. “It is \uost arrogant," he that’s the charge that has hurt the 

ing situation; the objections to the trolling themselves,” Dr. Gerald re- said, “to assume that parents are so most.” 

study stand unanswered and a source , 


of concern, not only within the Har- 
vard community,' but among the gen- 
eral public ns well.” 

Dr. Beckwith and his colleagues — 
scientists from Harvard and the Massa- 
chusetts Institute, of Technology — 
made their charges formally to die 
medical school last April. They have 
accused the study of being unscientific 
on the grounds that parents who are 
anxious about the effect of the XYY 
chromosome variation arc bound to 
treat their youngsters in' a negative 
way. 

.This, they say, is likely to increase 
the incidence of behavior problems, 
skewing the results of the study, and 
harm the child. . 

The study is unethical, they claim, 
because of the danger of stigmatizing 
the boy, because there is no therapy 
. for chrombsoitiai abnormalities, hence 
' i)o clear-ciit - benefits ‘ to the. families 
participating. 

' The group has algo criticized the re- 
search project for manner in which 
mbthers-to-be were asked to consent 
to' the screening. Until recently, the 
Woman was asked to sign the consent 
form . when she was admitted to the 
hospital, often when she was in labor. 
The form asked. only for permission to 
fesf, (he Infant: When aq abnormality ' 
Wasl, fpiind, the parents were Informed 
' .and asked to participate lit the study. 

: j; ;Siacp I( the. project hns , beeo under.: 
rewritten and • 


Q. & A. Roundup of Data on XYY Karyotype 

iMiai Tribuna siai frequency — the newborn males in the qucncics are lower in institutions ex 

Controversy has surrounded the above surveys included 30 XXYs. clusively penal or mental.) This 
XYY karyotype from the time early Sex chromosome abnormalities in amounts to some 20 times the pooled 
in the 1960s when geneticists first dis- liveborn females are considerably less newborn incidence of one per 1,000. 
covered that some men have this sex common. For example, of the nearly Findings in individual studies have 
chromosome anomaly. If the Y is 15,000 girl babies who were screened, ranged from no XYYs among 31 
necessary for maleness — and that only two had the XO complement mentally ill men with criminal records 
seems to be its only contribution — while 13 were XXX. in Greece to 10 such men among 255 

what is the effect of a double dose? The most common autosomal error mentally subnormal men in an English 
Investigations have produced some — Down's syndrome — was found in 45 security institution. Chromosome 
light, along with a great deal of heat, of the total of 43,558 newborns, or screening of about 1,100 boys in Scot- 
Presented here, in question and answer roughly one per 1 ,000. tish schools for problem children and 

form, is a roundup of factual informa- another 607 older boys in institutions 

tion about a much-debated human con- What investigation first suggested for delinquents identified five XYYs, 
dition. an association between deviant be- for an over-nil incidence of about three 

havior and the XYY karyotype? per 1 ,000. 

How common is the XYY chromo- 
some abnormality? In 1965, chromosome studies were Did Richard Speck the man con 

made at a Scottish maximum security Tfcted of kfllina eight Chicago 

It is present in about one per 1 1,000 hospital of 315 of the 342 men housed ■ - oJNrVY make-up? 

liveborn males, according to pooled in wings allocated to the mentally sub- U nave me ax 
data from cytogenetic surveys of new- normal and mentally diseased. Nine of , n this effect 

horns conducted « medical centos in these men had the XYY pattern, thus 
-this country (Boston and New Haven), indicating an incidence in this prison 

Scotland, Canada, and Denmark. Of , population of nearly 3 per cent. A Pr^nrh mnrderer of the same era 

the 28,582 male babies examined, 26 . , A French murderer of the sam ^ 

1 had the XYY karyotype. ■' Do later stndieg back up this find- definitely was XYY. 1, ° wc ’ fr j a ] 

■ !„,,? chromosome pattern becpme_ » 

How does this incidence compare issue when the court appointed a 

with that of other sex. chromosome ■ Some do,; some don’t, but the cur- mission to evaluate findings abou 
anomalies? ' root estimate based on' pooled data chromosome aberration. One coron 

.from a number of countries is | that sion , member . was geneticist 
The less-pUblicized XXY pattern’ 'about % pfer cent of pten in.penal- Lejetinc, codiscoverer of the cause or 
occurs With approximately the Same ' taental institutions ard XYYs. (Fre- Down's syndrdme. 
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Dr. Lejeune testified that “the bearer 
of an extra chromosome is a sick 
man,” and noted the frequency of the 
XYY pattern among prisoners. But he 
then emphasized: “There is no such 
thing as a born criminal. It is not a 
chromosome which causes the com- 
mission of a crime but an ensemble of 
reactions along with an absence of 
control.” 

The trial’s outcome? Conviction, 
with no official recognition of the 
chromosome defense — but a lighter- 
than-usual sentence. 

Which specific behavioral problems 
have been linked to the XYY 


There is general agreement that 
those early descriptions of XYY men 
as "criminal” or “supermale” or ab- 
normally “aggressive” have proved in- 
accurate. Even in mental-penal institu- 
tions, XYYs are not overrepresented 


considered dangerous 


despite differences in background 


Next in Consultation 

Dr. Daniel Burdick, Clinical Pror 
fessor of Surgery, State University 
of New York Upstate Medical Cen- 
ter, Syracuse, N.Y. 

. . . discusses what’s new and im- 
portant in rehabilitation of the breast 
cancer patient, the postoperative 
care and exercise program, the 
role of the “mastectomy volunteers’’ 
in helping the patient adjust emo- 
tionally, care of the homolateral 
arm, and cosmetic restoration. 


show signs of deviant behavior. 

As some geneticists have com- 
mented, if all XYYs were antisocial, 
the world wouldn’t have enough jails. 

Are XYY males fertile? 

A number are known to have 
fathered children. There is apparently 
only a small risk that they will have 
an XYY son. 

What about intelligence levels? 

Since most studies have been made 
on men in mental and/or penal insti- 
tutions, findings about intelligence are 
bound to be skewed. Even so, the in- 
telligence range is known to be wide 
— from definitely subnormal to supe- 
rior. Several studies in institutions not 
intended specifically for the mentally 
retarded, however, have shown that the 


Aren’t institutional findings apt to 


be biased in some respects? 


Yes. Admission procedures differ 
from place to place, and everyone is 
aware that only a small proportion of 
the people who commit antisocial nets 
wind up behind bars. 

Additionally, it is thought that the 
tallness of the average XYY may be n 
factor in sentencing. Because of his 
size, he may be considered — perhaps 
unconsciously — more of a “threat” 
than the XY who has shown deviant 


Comparatively little, although the 
incidence of one per 1,000 newborn 
boys makes It obvious that XYYs are 
far from rare — and suggests that the 
great majority must be leading ordinary 


average IQs of men with the XYY 
karyotype arc lower than those of XY 
controls in the same setting. 

Is the XYY makeup linked to en- 
docrine or neurologic abnormali- 
ties? 

Apparently not. Although some 
XYY men show elevated levels of 
hormones ( including testosterone), this 
has been far from a consistent finding. 
Tests performed on XYYs and XYs in 
the same setting have revealed no sig- 
nificant differences. 

The evidence for neurologic abnor- 
malities is similarly inconclusive. Some 
investigators have observed tremor and 
other neurologic signs, for example, in 
XYYs in mental-penal settings, but 
others have not found abnormalities. 
Clinical epilepsy appears to be no more 
common among XYYs than it is 
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among XYs in the same setting. 

Is the boy with an XYY makeup at 
risk of showing deviant behavior? 

The experts' answers rnnge from a 
flat “No” or “Yes” to “Nobody knows” 
or “It all depends.” Most investigators 
do agree than XYY males arc found 
in mental-penal institutions at a fre- 
quency much greater than the “back- 
ground” incidence of one per 1,000 
newborn males. 

But as many investigators point out, 
a child’s behavior is influenced by 
numerous factors, including complica- 
tions that occurred during fetal life or 
at birth, social class, family stability, 
parental supervision, genetic makeup. 

Instead of insisting on nature or 
nurture, they think the effects of both 
must be taken into account. 
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If there’s good reason 
to prescribe 
for psychic tension... 


Effectiveness 
is a good reason to 
considerValium 

(diazepam) 









When, for example, reassurance and counseling 
on repeated visits are not enough. 


After you’ve decided that the tense, anxious 
patient can benefit from antianxiety 
medication, the question remains: which one? 

Valium is one to consider closely. One 
that can help to relieve the psychic tension 
and anxiety. One that can minimize the 
patient’s overreaction to stress. One that is 
useful when somatic complaints accompany 
tension and anxiety. In short, one that can 
work and work well to help bring the patient’s 
symptoms under control. 

Effectiveness. One good reason to 
consider Valium. 

And should you choose to prescribe 
Valium, you should also keep this 
information in mind. Valium is generally 
well tolerated in the recommended dosage 
ranges. However, the physician should be 
aware of the possibility of side effects in 
some patients and should consult complete 
product information before prescribing. 

Please turn page for a summary 
of product information. 
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Valium 

(diazepam) 


Before prescribing, please consult drugs such as phenothiazines, narcotics, 

complete product information, a summary barbiturates, MAO inhibitors and other anti- 
of which follows: depressants may potentiate its action. Usual 

Indications: Tension and anxiety states; precautions indicated in patients severely 
somatic complaints which are concomitants depressed, or with latent depression, or with 
of emotional factors; psychoneurotic states suicidal tendencies. Observe usual precautions 

manifested by tension, anxiety, apprehension, in impaired renal or hepatic function. Limit 
fatigue, depressive symptoms or agita- dosage to smallest effective amount in elderly 

tion; symptomatic relief of acute agitation, and debilitated to preclude ataxia or over- 

tremor, delirium tremens and hallucinosis due sedation. 



to acute alcohol withdrawal; adjunctively in 
skeletal muscle spasm due to reflex spasm to 
local pathology, spasticity caused by upper 
motor neuron disorders, athetosis, stiff-man 
syndrome, convulsive disorders (not for 
sole therapy). 

Contraindicated: Known hypersensi- 
tivity to the drug. Children under 6 months 
of age. Acute narrow angle glaucoma; may 
be used in patients with open angle glaucoma 
who are receiving appropriate therapy. 

Warnings: Not of value in psychotic 
patients. Caution against hazardous occupa- 
tions requiring complete mental alertness. 
When used adjunctively in convulsive dis- 
orders, possibility of increase in frequency 
and/or severity of grand mal seizures may 
require increased dosage of standard anti- 
convulsant medication; abrupt withdrawal 
may be associated with temporary increase 
in frequency and/or severity of seizures. 
Advise against simultaneous ingestion of 
alcohol and other CNS depressants. With- 
drawal symptoms (similar to those with 
barbiturates and alcohol) have occurred fol- 
lowing abrupt discontinuance (convulsions, 
tremor, abdominal and muscle cramps, vomit- 
ing and sweating). Keep addiction-prone 
individuals under careful surveillance be- 
cause of their predisposition to habituation 
and dependence. In pregnancy, lactation or 
women of childbearing age, weigh potential 
benefit against possible!hazard. 

Precautions: If combined with other 


Side Effects: Drowsiness, confusion, 
diplopia, hypotension, changes in libido, 
nausea, fatigue, depression, dysarthria, 
jaundice, skin rash, ataxia, constipation, 
headache, incontinence, changes in saliva- 
tion, slurred speech, tremor, vertigo, urinary 
retention, blurred vision. Paradoxical reac- 
tions such as acute hyperexcited states, 
anxiety, hallucinations, increased muscle 
spasticity, insomnia, rage, sleep disturbances, 
stimulation have been reported; should these 
occur, discontinue drug. Isolated reports of 
neutropenia, jaundice; periodic blood counts 
and liver function tests advisable during 
long-term therapy. 

Dosage: Individualize for maximum 
beneficial effect. Adults: Tension, anxiety 
and psychoneurotic states, 2 to 10 mg b.i.d. 
to q.i.d.; alcoholism, 10 mg t.i.d. or q.i.d. in 
first 24 hours, then 5 mg t.i.d, or q.i.d. as 
needed; adjunctively in skeletal muscle spasm, 
2 to 10 mg t.i.d. or q.i.d.; adjunctively in 
convulsive disorders, 2 to 10 mg b.i.d. to 
q.i.d. Geriatric or debilitated patients: 2 to 
2Vz mg, 1 or 2 times daily initially, increas- 
ing as needed and tolerated. (See Precautions.) 
Children: 1 to 2Vz mg t.i.d. or q.i.d. initially, 
increasing as needed and tolerated (not for 
use under 6 months). 

Supplied! Valium* (diazepam) Tablets, 

2 mg, 5 mg and 10 mg; bottles of 100 and 
500. All strengths also available in Tel-E- 
Dose* packages of 100. 
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In Science, Derogation Is Not Debate 


A s an article, 'The XYY syn- 
drome: a dangerous myth” (Jon 
Beckwith, Ph.D., and Jonathan King, 
Ph.D., New Scientist 64:474-Nov. 14, 
1974) starts by projecting a significant 
scientific issue in a suitable forum. 
When it reviews genetic reports on chal- 
lenges, methodologies and interpreta- 
tion of studies in this area, it is a valid 
exercise of the scientific method. When 
it proceds into a derogatory discourse 
and attack upon fellow scientists, it is 
not. Scientific derogation is not scien- 
tific debate. 

After criticizing the projection of 
opinions as facts, Beckwith and King 
then present their own assumptions — as 
facts. In so doing, they weaken the 
thrust of their argument, to wit, that 
social unrest and anti-social behavior 
are not solely the results of deviant or 
genetic abnormality but also signifi- 
cantly relate to poor social and eco- 
nomic conditions, poor standards of 
living and of education, of poor health. 
One can agree that it is dangerous “to 
reinforce a growing tendency to ex- 
plain away the problems of society in 
terms of the genes or biology of indi- 
viduals” without also accepting as n 
correlate that investigators who seek to 
study the relationship of genetic and 
physiologic factors to behavior should 
be prevented from doing such research. 

One can find the methodology of n 
study unacceptable without challenging 
the integrity or good faith of a fellow 
scientist with a differing opinion. It is 
as unacceptable as it is unbecoming to 
science to use one of its forums to 
charge "subtle coercion” on the part of 
others even as one uses the not-so-subtlc 
coercion of the Jaw courts and sensa- 
tional press publicity to- halt the re- 
search of those with different beliefs. 
It is unfair to intimate without the 
strongest evidence that Ihe other in- 
vestigators' procedures constitute a 
dangerous “self-fulfilling prophecy”. 
One need not accept a bland assertion 


charging the honest efforts by physi- 
cians seeking to inform patients or 
family to the best of their ability to be 
a dangerous procedure. “There is 
ample evidence that this sort of atti- 
tude toward the child may endanger the 
very behavior they fear or create other 
unpredictable problems.” Is the evi- 
dence really definitive? 

One cannot justify condemnation by 
geneticists that “psychiatrists' inter- 
vention may be creating more prob- 
lems for the children than would have 
occurred if they had been left alone.” 
Is this not the arrogation of psychiatric 
expertise by geneticists? Arc they ex- 
pressing guilt feelings in regard to Ihe 
Pandora’s Box which they may be- 
lieve they, as geneticists, have opened? 
The authors’ choice of those studies 
which they deem “to be worthwhile" 
is a matter of opinion; a charge as to 
studies which they believe pose “serious 
risk ... or would be positively harmful 
to the subjects involved” is likewise 
based on an assumption that is pro- 
jected in a manner damaging to science, 
their fellow scientists, to patients, and 
to themselves. 

Despite any areas of agreement with 
some elements of their nrticlc, wc can 
find no justification for the authors* 
going beyond the realm of scientific 
ilcbntc to derogatory ad homincni at- 
tacks, and even less for enrrying such 
attacks from the forums of science into 
the judicial arena in nn attempt to stop 
the research of other investigators. To 
do so is to do exactly whnt the authors 
charge to others: “wasting society's 
resources on poorly conceived and 
ideologically” biased battles. 

Such notions will delay the clarifica- 
tion of the influences of genetics as well 
as environmental factors on behavior. 
They will distract from and not add to 
a concentration on those aspects of our 
“social and economic structure” which 
generate medical as well as social and 
behavioral problems. A.M.S. 


Whose Ox Is Gored By Surgery? 


A n ironec conjunction of news 
stories announced a new heart 
transplant operation by Dr. Christiaan 
Barnard, i.e., implant of a second left 
heart, almost simultaneously with the 
death of Louis B. Russell, world’s long- 
est surviving heart recipient, who had 
undergone heart transplant surgery 
more than six years ago. The headlines 
of the new transplant Story, "Barnard 
Is Eager To Try 2nd Heart Surgery 
Again” and “Barnard Is Eager for 2nd 
Operation," just do not convey the 
sense that it is the patient, not the sur- 
geon, who is primarily at risk. 

A case in point, and such cases arc 
many, was the recent experience of a 
patient, himself an internist, who re- 
counted his own shattering interview 
with his cardiac surgeon, a man of 
great eminence. Because of increasing 
angina he consulted the surgeon, . who 
had performed an earlier operation on 
him, the Vineberg procedure, to discuss 





"Sorry I'm latp, but It took them about 
a weak to determine I was legally dead.” 


the feasibility of a coronary bypass. 
The undertaking is formidable for Ihe 
Vineberg procedure, matting epicar- 
dium to extracardiac tissues, raises 
problems of bleeding and freeing up 
the coronary arteries for bypass. Hie 
surgeon said he would be willing to 
take Ihe risk. The patient understand- 
ably reacted quite differently, "our 
risk, he said, is a statistic, my nsk is 
that I live or die. 

P.S. The operation was not done and 
the patient lives. In these days of in- 
formed consent it is all very well, in- 
deed necessary, to tell the patient of 
the potential risks of surgical or medi- 
cal intervention. When one takes 
another's life in one's hands, psyche 
and soma both demand solicitude. The 
cutting edge of what one says to a 
patjent is ho less sharp than the scalpel, 
and requires quite as . much exercise in 
discretion and delicacy as what one 
does. R.Q. 


letter: 


Medical Insanity? 

In your “Editorial Capsules” (MT, 
Nov. 27) Harold C. Hodge, Ph.D. 
was quoted aa follows: . . Fluoride is 

accepted as a safe nnd effective prophy- 
lactic agent in the prevention of dental 
caries whose benefits, strikingly appar- 
ent in childhood, continue into adult 
life with continued use." This statement 
encompasses the same political propa- 
ganda expounded over the years to 
make fluoridation more palatable to 
physicians nnd dentists. 

The true facts of the fluoridation 
hoax are revealed in the book “Fluori- 
dation nnd Truth Dccny" which I have 
co-nulliored witli Gladys Caldwell of 
Ln Crescenta, Calif. The book exposes 
fluoridnliun as medical insanity and the 
grentest consumer fraud of this century. 

Philip E. Zanpagna, M.D. 

Lnwreiicc, Mass. 

Ambulatory Surgical Care. 

I should like to comment on your 
article concerning ambulatory surgical 
facilities (MT, Nov. 13). 

It should be emphasized that the 
movement for free standing ambulatory 
surgical care is growing throughout the 
United States. Those of us who arc in- 
volved in it are terribly concerned over 
Ihe same issues which bother Dr. Hinds- 
and Dr. Welch. We, too, are con- 
cerned over the over utilization of such 
facilities and the quality controls that 
must be built into them to make them 
acceptable to the American public. The 
first meeting of the Society for the Ad- 
vancement of Free Standing Ambula- 
tory Surgical Care took place in Phoe- 
nix in early November and at that time 
we dedicated ourselves to the construc- 
tion of standards of care which would 
be appropriate for facilities that are not 
associated with hospitals. 

We must let the American people 
know that there is no stigma attached 
to receiving surgical care in a free 
standing ambulatory surgical facility; 
that the care rendered in such a facility 
under the proper guidelines is infinitely 
better than what otie can get in hospital 
settings. Hie personal care, - warmth; 
convenience, high standards and re- 
duced cost have been found to be emi- 
nently acceptable to the patient popula- 
tion in the . city of Wichita. We are 
amply,- demoostarting It 18 / the .Phoenix 
Surgiccntcr was Ho accident; not 'art 


aberration which was only going to 
succeed in Phoenix. We hnve found 
their model to be reproducible and the 
public of our city to be just ns re- 
sponsive. 

Any changes in the health care sys- 
tem, regardless of who they affect, arc 
going to be met witli resistance by the 
traditionalists. This is understandable. 
Blind opposition, however, is not con- 
structive and the public does deserve 
an alternative. Free standing ambula- 
tory surgical facilities, in those com- 
munities which are fortunate enough 
to have them, give their local popula- 
tion their free choice of such an altern- 
ative. This is entirely consistent with 
tile American way of life. 

Mr. fumes Latham stales that when 
free standing centers compete with hos- 
pital units the cost of the system is 
upped in toto. Wc do not believe this to 
be true. So for no factual data to sup- 
port his point of view or our point of 
view has been forthcoming. Such a* 
study is now underway by the Depart- 
ment of HEW. Wc hope that within the 
next four or five yenrs we will have a 
specific answer to tills knotty problem. 

M, Robert Knapp, M. D. 

Wichita, Kans. 

Sur gleaner 9 

Your article (MT, Nov. 13) uses the 
term “Surgicenler" in referring to all 
outpatient ambulatory surgical facili- 
ties. “Surgicenler” is a registered name. 
We would greatly appreciate it if you 
would acknowledge this. 

Wallace A. Reed, M.D. 

Surgicenler 
Phoenix, Ariz. 

Bloopiu Erythematosus— 

With all due respect to Dr. Freddy 
Homburger, (MT, Dec. 11), I too 
studied Latin. Not bis seven and -one- , 
half years, but a mere four years. 

In college, I also studied, of nil 
things, one year of GREEK. 

I think II Dr. Homburger would con- 
sult any medical dictionary-nay, even 
Webster — he .would find the root 
"erylhro” is Greek, meaning “ted", and . 
the root “osis" Is also Greek, meaning, 
in this context, "abnormal or diseased ■ 
condition.” 

All of which proves the old adage,. 
“The Greeks had a Word for it." •; 

Alan E. Van SciVer, M. D. 

Larclimont, New, York. 
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Connecticut Librarians ‘Make Rounds’ 



Medical librarians are now accompanying teaching physicians and medical 
students on rounds at the University of Connecticut Health Center. By actu- 
ally “making rounds,*' the librarians can efficiently answer requests from doc- 
tors and students for articles and locate other helpful material. 


Massive Glucose Infusions 
Shown Lifesaving in Shock 


Continued from page 1 
for 30 hours. In the first group of 
studies all treated animals received 
continuous I.V. infusions of 50 per 
cent dextrose, starting 15 minutes after 
endotoxin injection and continuing for 
five hours, “with infusion rates ad- 
justed to maintain blood glucose levels 
at control preshock values.” 

Eight of 11 control animals given 
endotoxin alone died within 30 hours, 
Dr. Hinshaw reported. He noted that 
the three that did not die all became 
"only mildly hypoglycemic.” The nine 
treated controls all survived. "Heart 
rate, rectal temperature, and pH were 
notably elevated within five hours in 
animals receiving glucose ” 


situation: drug-induced 
constipation: 


Chronic disease... 
requires constant medi- 
cation ... often several - ... 

different drugs . . . A number of drugs msy Interfere with the regular bowel 

action . . . antacids, anticholinergics, narcotics, antlspasmodtcs, 
j barbiturates, antihypertensives, antidepressants, tranquilizers., 

and many others... 


taxation: 


SENOKOT Tablets or Granules effectively counteract drug-induced 
constipation ... do not interfere with primary medication . . .act 
gently and predictably. 

Supplied: SENOKOT Tablets (small, easy-to-swal low) —Bottles 
of 50 and 100. SENOKOT Granules (delicious, cocoa-flavored) 

-4, 8 and 16 ounce (1 lb.) canisters. 









In the second group of studies, glu- 
cose infusions were stnrted only after 
hypoglycemic levels readied 40 mg. 
per cent. Treatment to restore glucose 
levels and maintain them at control 
values was continued for seven hours 
after endotoxin shock and “prevented 
death in nil five animals.” Ten controls 
died. 

Dr. Hinshaw added that massive 
bloody diarrhea observed in the control 
animals was not seen in the glucose- 
treated dogs. In addition, the treated 
animals were “generally more alert and 
demonstrated an increased level of 
well-being during the postshock recov- 
ery period.” 

Dr. Hinshaw commented: “We were 
surprised by the huge amounts of glu- 
cose wc had to give in order to keep 
up with the animals’ requirements. Far 




more was needed than anyone would 
have predicted. It wns as If the ‘in- 
ternal Arcs of metabolism’ were burn- 
ing with forest Arc intensity. Wc found 
that only concentrated glucose could 
be used; otherwise, the nnlmals would 
die of pulmonary edema.” 

In nn interview, the investigator said 
that total glucose turnover in endotox- 
in shock animuls occurred every five 
minutes. “The turnover is so great it’s 
like diabetes.” 


Ignored by Most Clinicians 

“Most clinicians don’t measure glu- 
cose in shock because they don’t think 
it plays a major role. Hyperglycemia 
in man is readily observed mid inter- 
preted accordingly. Hut the fact is that 
nobody has been doing insulin studies 
in shock. Wc have followed the dog 
experiments with primate studies, and 
wc'rc observing hypoinsulinemln In 
baboons and rhesus monkeys in 
shock.” 

He added that other shock investi- 
gators may have missed the hypogly- 
cemia because their glucose studies ter- 
minated at six hours, and “we're seeing 
hypoglycemia from the sixth to the 
24th hour.” 

He told Medical Tribune 'that his 
team was “enormously encouraged" 
by a recent report from a University 
of Munich group describing "hypogly- 
cemia in human shock for the first 
time.” The studies were conducted by 
Dr. R. Rackwitz of the university’s 
medical clinic. 

Dr. Hiitsaw stressed that shock is 
a multifactorial problem, and that 
massive glucose infusions are not “the 
total answer,” but “we feel that we’ve 
got onto one of the mainline problems. 
With this gap plugged, we can repeat 
almost all of the other therapies. It 
opens up for the first time a possible 
avenue of approach to the problem of 
shock.” j . 

Coauthors were Drs. Ruth T. Brant- 
ley, Marviii D. Peyton and L. J. 
Greenfield; X J. Coalson, Ph.p., and 
L. T. Archer and M. R. Black. 


Mitral Valve Calcification in Aortic Stenosis 


4 **' 


Medical Tribune World Service 

Buenos Aires — Congestive heart fail- 
ure and abnormal conduction and 
rhythm disturbances often indicate the 
secondary presence of mitral valve 
calcification in cases of idiopathic hy- 
pertrophic subaortic stenosis, Dr. 
Emilio R. Giuliani, Associate Profes- 
sor of Cardiology at the Mayo Clinic, 
told the seventh World Congress of 
Cardiology. 

While the association of the two 
diseases is not common — Dr. Giuliani 
found an incidence of seven per cent 
among 150 Rochester, Minn., patients 
with proven idiopathic hypertrophic 
subaortic stenosis — the presence of 
both often leads the physician astray to 
a diagnosis of primary mitral valve dis- 
ease. 


Co-authors of the study were Drs. 
Abdul J. Tajik. William H. Wiedman, 
Robert O. Brandenburg, and Dwight 
C. McGoon. 

According to Dr. Giuliani, out of 1 1 
patients with calcification confirmed by 
fluoroscopic examination, over half 
presented in advanced congestive heart 
failure, eight showed various degrees 
of mitral regurgitation, detected by 
cardiac catheterization, and six out of 
the eleven proved to be in atrial fibril- 
lation according to their EKGs. 

Of the seven patients placed on the 
beta-adrenergic blocking agent propra- 
nolol — the initial treatment of choice 
— six have been doing well for periods 
of six months to four years while one 
patient died suddenly. 

When chemotherapy fails, surgery is 


indicated, Dr. Giuliani said. Of the 
three patients who underwent surgery 
(an additional patient died awaiting 
surgery), one pntient is doing well, an- 
other died following replacement of his 
mitral valve and the third required n 
pacemaker because of complete heart- 
block. “It is likely,” Dr. Giuliani pre- 
dicted, “that artificial pacing may find 
a greater role in this small group of 


patients.” 

Septal Myectomy 


► In a second study, the same team 
of investigators reported that experi- 
ence with trnnsaortic septal myectomy 
in cases of idiopathic hypertrophic sub- 
aortic stenosis demonstrated that the 
surgery can be accomplished at rela- 
tively low risk and can produce sig- 


nificant, long-term symptomatic relief. 

In a group of 43 patients operated 
on from 1958 through 1972, the over- 
all mortality rate for the period of fol- 
low-up — ranging from 18 to 142 
months — was 25 per cent, including 
three patients who died early after ad- 
ditional operative procedures and four 
late deaths, occurring suddenly at Hi, 
2, 4 and 10 years postoperativcly. 

Of the 43 patients, the majority 
(21) had resection of a wide wedge of 
intraventricular muscle via transaortic 
approach while 19 had myectomy, ac- 
complished through a ventriculotomy 
incision, alone or in combination with 
a transaortic incision, and three pa- 
tients had additional procedures. 

Of the 28 patients who were fol- 
lowed up Tor recurring symptoms, 12 
are asymptomatic, and in the rest, syn- 
cope has been eliminated. 


4-Drug Regimen 
With Adriamycin 
Aids Sarcomas 


Continued from page 1 
among patients showing a response to 
adriamycin. More than one-fourth of 
the adriamycin responders achieved 
five-year survival ^ after being given this 
drug alone, and close to half did so 
when given adriamycin plus D1C. 

Dr. Gottlieb said that “it is too 
early” to estimate survival times for 
patients on the four-drug regimen but 
noted that a year from the close of the 
study only one complete responder and 
eight partial responders have suc- 
cumbed, “suggesting that over-all sur- 
vival will be excellent.” 

The Southwest Oncology Group is 
now comparing this regimen with one 
in which actinomycin D is substituted 
for DIG. Such a comparison had not 
previously been feasible, Dr. Gottlieb 
noted, because many patients in earlier 
studies had already been treated with 
actinomycin D. The successes of adria- 
inycin combinations mean that “wo are 
now seeing patients without prior 
chemotherapy,” he pointed out. 


Preliminary Data Favor DIG 


NIH Revises Booklet 

Medical Tribune Report . 

Bethbsda, Md.— NIH’s Clinical Cen- 
ter has issued a ' revised edition of its 
booklet tor physicians. Current CUni- 
calStudltS.and Palicnt fttfeml Pro- 
cedures. U'i - -• 


* 


Although he emphasized that more 
time will be needed tor a complete 
evaluation ot results, he cited prelimi- 
nary data to indicate that patients 
given the combination with DIC “ap- 
pear to be doing a little better.” 

Of the evaluable patients, those re- 
ceiving DIC in combination with adria- 
mycin, cyclophosphamide, and vincris- 
tine have achieved a IS per cent com- 
plete remission rate and a 62 per cent 
over-all response rate, Those for whom 
; the fourth drug has been actinomycin 
D have achieved a 5 per cent complete 
and a 51 per cent over-all response 
rates. 

The gains seen from all the regi- 
. mens containing adriamycin have led 
M.D.A.H. investigators to try such 
combination chemotherapy “at the 
- time of initial diagnosis, as an adjuvant 
to surgery and radiotherapy in patients 
at high risk for recurrence," Dr. Gott- 
iieb said. 

';vT : 4 j^wnMdqiately 30 patients with soft-' 
sveoma have beeq treated by 
v. 'thii ‘protocol /over the past year, he 
’ ' < ? D0 relapse has o<* 



Bilan praacrMti ar t/mlalsurlm. nan Sandal titaralara lot Ml product talar- 
oration. Ilia [allowing la a briat summary. 

Contralndloatlana. Seven central nervous system depression, comatose 
states from any cause, hypertensive nr hypotensive heart disease of 
extreme degree. 

Warnings! Administer cautiously to patients who have previously exhibited 
a hypersensitivity reaction la.g., blood dyscraslas, jaundice) to phenothia- 


zlnes. Phonolhinrlnos are capable of potentiating central nervous system 
depressants le.g., anesthetics, opiates, alcohol, etcj as well as atropine and 


lint benefits exceed the possible 



t!SS 

j? Ll&si. 




Precautions! There have been infrequent reports of leukopenia and/or 
agranulocytosis end convulsive seizures. In epileptic patients, anticonvul- 
sant medication should also be maintained. Pigmentary retinopathy mav be 
avoided by remaining within the recommended limits of dosage. Administer 


cautiously to patients participating In activities requiring complete mental 
alertness (e.g., driving), and Increase dosage gradually, Orthosiallc hypoten- 
sion is more common In females than in males. Do not use oplnephrlne in 


Sion is more common in lcniaitib man m inows. wu iwi umiim-.-.- 
treating dmg-induend hypotension since phenqthtozlnes may Induce a re- 
versed epinephrine effect on occasion. Dally dosos In excess of 300 mg 


Disorderly behnuior... 
sudden changes in 
maod... impairment 
of orientation 


verseo epinBpnnno enuci on dmmmuii. . w-mr «««»•« 
should be used only In severe neuropsychiatric conditions. 

Adverse Reaction ii Centre! Nervous 5ystem-toom\Mis, especially with large 
doses, early In treatment! Infrequently, psaurtoparhlnsonisrn and other extra- 
pyramidal symptoms! nocluinnl contusion, hyperactivity, lethargy, psychotic 
reactions, restlessness, and headache. Autonomic Nervous System - Dryness 
of mouth, blurred vision, constipation, nausea, vomiting, diarrhea, nasal 
stuffiness, and pallor. Endocrine tysftm-Galactorrhea, breast engorgement, 
amenorrhea, Inhibit Ion of ejaculation, end peripheral edema. Sfm- Derma- 
titis and skin eruptions of the urticarial type, photosensitivity. Cardiovascular 
System -ZZQ changes (see Cardiovascular Effects below). Other - A Single, 
case described as parotid swelling. . t . . ... 

The following reactions have occurred with phanolhteztaes and should be 
considered! Autonomic Rea c lions— Miosis, obstipation, anorexia, paralytic 
ileus. Cutaneous flesef/wu- Erythema, exfoliative dermatitis, Mptact der- 
matitis. Bleed Dyscresias —Agranulocytosis, leukopenia, eoslnophilla, throm- 
bocytopenia, anemia, aplastic anemia, pancytopenia. Allergic Beactleos- 
Fevar, laryngeal edema, angioneurotic edema, asthma. HepatetoxMty^mfr 
dice, biliary stasis. Cardiovascular f/ftcrr-Changes In terminal portion or 


electrocardiogram, Including prolongation of QJ Interval, lowering and 
Inversion of "wave, and appearance of a warn tentatively donti led ai i 
bllld T or a If wave have wen observed with phanolhlazliies, incHrting 
Mellaril f thioridazine); these appear to ha reversible and due to Bllortdre- 


Meiiaru umonqazmej; uiese appuai i«u iwibiuic 
polarization, not myocardial damage. While there Isno ejrtdence ofacwtsal 
relationship between those changes and significant disturbance of card w 
rhythm, several sudden and unexpected deaths apparently due to cardiac 


Mellaril helps calm the agitated geriatric patient. It not only 


(educes agitation but also diminishes anxiety, excitement, 


and hypermotility. Of course, neurologic deficit cannot be 
repaired, but the patient with senile psychosis due to organic 
brain syndrome can frequently obtain meaningful 
symptomatic relief with Mellaril. 


for the agitated 
geriatric nit h 



mytnm several suuoen ana ur« 
arrest nave occurred In patients 
changes while taking ,fcj * 1 
ere not regarded ae 

arrest. Exlrnpyranrfdaf aympimm—n^auiina, mimhi™, ■»!»»,. 
dystonic reactions, trismus, torticollis, opisthotonos, oculogyric crises, 
tremor, muscular rigidity, and akinesia. Persistent 
tent and sometimes Irreversible tardive dyskinesia, characterized I by 
rhythmlcBl involuntary mo Yemen Is of thu tongue, face, J 

protrusion of tongue, puffing oi cheeks, puckering of 
ments) and sometimes of extremities may occur 
after discontinuation of therapy, the risk Ming greater la elderly pUents. 
on hlgh-dose therapy, especially females; If symptoms appear, dbwmlmus 
ell antipsychotic agenls. Syndrome may be masked if treatment K rein- 
stltutetC dosage Is Increased, or antipsychotic agent Is switched, fine 
vermicular movements of longue may be an early sign, end syiufrw* may 
not develop if medication Is stopped at that time. 


nor oeveiop n memceiion is ■» 77 » 

’ Menstrual Irregularities, altered libido, «ittwmasl[|. notation, MW 
•- i, fade positive pregnant/ fans. Urinary BjwrtoKoi-fluan- 


; C S 5 &SS: 


[thiorWailne] 

TABLETS: 50 jnitMwiita&i HCl, (J.S|P. 


bod mm stellate or Irregular »"!“T 

,nd cornea: eys Ionic lupus ei/tberMtosuellpe redraw, . 
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Apresoline... where the a <*ion is in treating 

r (hydralazine) t Hypertension 


Apresoline lowers blood 
pressure by exerting a peripheral 
vasodilating effect through 
a direct relaxation of arteriolar 
smooth muscle. 


An antihypertensive idea 
whose time has come 

Doctors who treat hypertension are 
increasingly interested in the one oral 
drug that has a mechanism of action ex- 
clusively its own— Apresoline. 

Apresoline is in an antihyper- 
tensive class by itself because it reduces 
blood pressure through a unique mech- 
anism. Acting at the ultimate site of 
hypertension, it directly relaxes arteriolar 
smooth muscle to decrease peripheral 
vascular resistance and arterial pressure. 
As blood pressure falls, there is an accom- 
panying rise in cardiac output and rate. 

Apresoline also maintains or increases 
renal and cerebral blood flow. 

Apresoline minimizes 
postural hypotension 


Nickerson 1 describes the action of Apresoline 
as follows: 

"A preferential effect on arterioles, as compared 
to veins, allows the increase in cardiac output and mini- 
mizes postural hypotension; the latter is much less than 
that produced by agents blocking sympathetic nerves.” 

Apresoline avoids side effects 
associated with other agents 

Such untoward reactions as drowsiness, lethargy, 
sedation, sexual dysfunction, and exacerbation of mental 
depression are not usually encountered with Apresoline. 
However, as with any antihypertensive agent, hydralazine 
should be used with caution where advanced renal 
damage exists. 


Apresoline helps tailor the 
regimen to the patient 

When Apresoline is added to an existing anti- 
hypertensive regimen, it introduces a different and 
complementary pharmacologic approach to the control 
of your patient’s hypertension. 

Apresoline thus affords the physician a variety of 
combinations with which he can construct regimens 
more closely molded to individual requirements. 
According to Freis? such a combination of drugs, each 
with a different antihypertensive mechanism, is the 
most effective way to control blood pressure. This may 
also permit lower drug dosages. 

Apresoline lends itself admirably to the contem- 
porary antihypertensive rationale and its therapeutic 
goals: more vigorous and more effective control of blood 
pressure through a plurality of mechanisms. 

Apresoline: used effectively 
in the\A studies 

Apresoline was one of the three basic drugs used in 
two published VA cooperative studies.' 1 ' 

References: 1. Nickerson M: Antlhypertenslva agents and the drug therapy of 


hypertension, tn Goodman US, Gl 
Therapeutics, ed 4. New York. Th 
ED: Hypertension: a controllable < 
1972. 3, Effects of treatment on r 
with 
Adrr, 


202:1028-1034, 196 

Hg, Veterans Administration Cooperative Study Group'bn Antlhypertenslva 
Agents. JAMA 213:1143-1152, 1970. 


A (eds) : The Pharmacological Basis ol 
imlllan Company, 1970, p 729. 2. f rels 
is. Clin Pharmacol 7 her 13:627-632, 
jlty In hypertension: Results In patients 
g 1 15 through 129 mm Hg, Veterans 
pon Anil hypertensive Agents. JAMA 
atmenton morbidity In hypertension: II. 
pressure averaging 90 through 114 mm 
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and the Hypertension TaskForce 
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Apresoline... 

[hydralazine) 


part of the Hypertension 
Task Force "plan of action” 


In September 1973, Task Force I 
of the National High Blood Pressure 
Education Program recommended a 
series of antihypertensive regimens for 
groups with hypertension tanging (tom 
mild to severe. Hydralazine— used in 
combination with sympathetic-inhibit- 
ing and/or diuretic antihypertensive 


agents- was a specific recommendation 
for "second step" and "third step" 
therapy In patients with diastolic pres- 
sures rawing from 105 to 140 mm Hg. 

Hydralailne played a prominent 
role in the Task Force regimens 1 lx-, 
cause of its compatibility with almost 
any antihypertensive regimen. For 


Apresoline can be combined advan- 
tageously with nearly all diuretics and 
sympathetic inhibitors. 

IWinnei: 1, Reirorl of Task Fores I, National High 
Blood Pressure Education Programs Reeom- 
mendatlans (ora National High Blood Pressure 
Program Da (a Basa for Effective Antfhyper- 

l| 1973 ' DHEW Publication 





(add If needed) 


(If needed go to) 


Apresoline” (i hydralazine) 

...acts directly at the ultim ate 
site of hypertension 
...brings something 
special to almost any 
antihypertensive 



Recommended 
Therapy forMild 
to Severe 
Hypertension 1 

Therapeutic Objective: 
Diastolic pressure under 
90 mm Hg, or, If untoward 
affects cannot be tolerated, 
under 100 mm Hg, 
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“The Case of the XYY Chromosomes" 

RESEARCH AND PATIENTS RIGHTS - PART I 

First , we had “full disclosure." Good! 

Then , we had “informed consent." Good! 

And now , we have “The Case of the XYY Chromosomes.” 

There seems to be a madness loose — a pseudo-science, fundamentally an 
anti-science, which justifies its anti-intellectual means by its proclaimed social 
goals. The attacks of these anti-sci- 
entists seem to follow a simple format. 

Pick an emotionally labile situation, greater sensitivity in the area of ge- 
make emotionally laden charges in the netic medicine as one recalls our ex- 
name of The People, claim that The perience with sickle cell anemia — the 
People need your protection . . . link blasts of national publicity and screen- 


up with like-minded attorneys . 


New Breast Prosthesis 



ing projects, the unfulfilled hopes and 


C 1 B A 


launch “consumer advocacy" litigation the ultimate unhappy residue of fear 
and do all this with sensational head- and dissatisfaction, 
line-provoking charges at a press con- if onc looks closely at the XYY 
ference. Mix these with an attack on case in Boston, one conics to some 
the ethics of a sacrificial scapegont. It rather disturbing conclusions. The 
makes no difference if he is ri colleague present protestors challenge the ethics 
or a fellow scientist, if his work is 0 f research in the early stages of life, 
vnhd or cleared through all the requi- protestors from the other end of the 
site committees. political spectrum have just recontly 

Assault on Medical Science constricted, if not brought to n halt, 

> studies involving both human fetus 

Today, Boston historic cradle of and fetal tissue. We have previously 
American liberties— becomes Ihc scene acknowledged the rights of die “Right- 
of a latter-day version of an earlier- To-Ufc" groups to hold to their beliefs 
day witch hunt. Boston doctors — a nd to their own dogmas even ns wc 
pediatricians and psychiatric research- have questioned their, right to impose 
ers, OBS/GYN men und residents — cither or bolh upon those who have 
are exposed to civil litigation and other beliefs and convictions. In the 
worse. Sadly, Boston is not alone; in i„ st f cw years resenreh in mentally dc- 
™ a,ld Michigan, men devoted fcctivc children lias been alincked. The 
to biomedical research, men of achieve- question or “informed consent” for 
mem and sensitivity such as Krugman „, ly cllild hns hcon rniscd . clearly, as 
an Jacques Gottlieb, come “under to “Informed consent” for children, we 

.. TI _ enter a legal thicket of problems— 

{ Harvard Medical School a child w | l0 can give conscal for the nonvlable 
psychiatrist undertook a study of chll- fetus , thc B linborn chi1 d, the newly bom 
d !™ mol ; omal anomalies. C ],ild or, for that matter, any child? 
determine whai if nny [, can ^ argue[ t t h a t tho rights of an 
, , . t ehavioral effects were re- individual child cannot be placed in 

and d lt n hetu teh ^sred^rariy i“ pa[d *’ ^ the cW,d ' a P “ rC "‘ S ' 

recognition and appropriate therapy Potential for Harm 

bivesd oator the paS u th 't "FI 16 danger of this position Is quite 
unborn r-hi]rt clear; under such circumstances one 

Chrom °- can deny to any minor not only par- 
tesis He hns f * j SC ,? j 1 ? amnioccn- ticipatlon in research but the potential 
difficuFv n °T d • hC rCnU, ” fi benefits of such research because there 
edly associatedwhh yXY* k™ rcport ’ is a potential for harm in virtually all 
therapeutic procedures. Such a redtictio 
' J y mi ahsurdum can undermine many pre- 
NonMie is v appropriate therapy. ven ij ve and prophylactic health meas- 
« n h P vvv 10 V,Cl r PUbl,C "res. resting as they do on immuno- 
attacks for h,s XYY research. logk ; p roC edores. Even now, fear of 

Circumventing Scientific Review such challenges have restricted re- 
These attacks have circumvented search and therefore the determination 
what should have been a calm and of proper mfants and chlldren 8 doses 
considered scientific dialogue within in 8 widc ,im S e of new drugs, 
the traditional forums of scientific ex- As we have said before, the ultimate 
change and peer review. Our present end of such an attitude is to guarantee 
day Torquemadas apparently find nothr to my children a very questionable 
ing wrong in creating situations where- right — the right io suffer and die. I 
in research physicians and their families object to the preservation of such a 
are exposed to anonymous abusive and dubious right, 
threatening phone calls: “You fascist * . , - 

pig . T . you should be destroyed.” One IAI-„|- 

would think; that science has enough Next We ® K 
to contend with, such as the insensitive Dr, Sackter discusses research and pa- 
genetic ^charges” of Shockley and Hem's rights, lull disclosure, and what 
Jensen, one -would also expect a true "science for people" calls for, 


A silicone-gel breast prosthesis that 
simulates normal breast tissue In 
weight, balance, texture, and move- 
ment has been developed at the 
University of Michigan. Unlike most 
other breast prasfheses, it requires 
no corseting other than a regular bra 
and can he wom in the water. 

Miami Students 
Are Offered Oral 
Exam in Surgery 

Medical Tribune Report 

Chicago — Substitution of an oral ex- 
amination for u written essay will form 
part of the final grade for surgical stu- 
dents who elect it nt the University of 
Minmi School of Medicine. 

The decision was made following nn 
experiment in which 1 60 juniors voted 
overwhelmingly In adopt it. 

In the experiment, faculty, house 
stall, seniors, and juniors were asked 
to submit cllnicnl questions based on 
70 lectures by Ihc fncully. A total of 
150 questions were generated and 
senior sindents made the selection of 
Ihc final 70. 

"Criteria for good questions were 
that they were asked how to diagnose 
or what to do in given situations," said 
Dr. Bernard S, Linn, Associate Profes- 
sor of Surgery, who presented the re- 
port to the Association, of American 
Medical Colleges. 

The student was examined by two 
teams, each consisting of one faculty, 
one resident, and one senior. Six teams 
were assembled in six rooms on two 
afternoons during the last week of 
clerkship. A student was seen for 15 
minutes by one team, and after a 1 5 
minute break, by the other. 

“Every effort Is made to put the 
student at ease, such as having coffee 
and making the process conversation- 
al," said Dr. Linn. ‘The student picks 
a card from the 35 that are placed face 
down on a tabic. He may peremptorily 
discard up to two questions. About 
three questions are covered in 15 min- 
utes. Re is rated on level of knowledge 
and on the ability to use the knowledge 
clinically.” 

Dr. Linn said the system places the 
student at the. center of , the learning 
procpSs. If the students acquire the 
skills of seif-directed learning, he 
pointed out. St is more likely they will 
continue to use them long beyond 
graduation (ram medical school. 


immme Economic Analysis 

L, 1 Antitrust Action 
Should;^. Hurt 


Neither stockholders nor bondhold- 
ers of AT&T are in any danger of 
being victimized by the government’s 
antitrust action. 

The market levels of American Tele- 
phone and Telegraph’s securities — its 
bonds, convertibles, and stocks — fluc- 
tuate in response to money conditions. 
When interest rates are high, all the 
securities of the telephone company 
suffer. When interest rates are low, all 
of them benefit. 

Intolerable interest rates and oner- 
ous government regulation go together 
— it’s a double or nothing proposition. 
Once the pendulum swings interest 
rates down again, it will turn govern- 
ment regulation constructive once 
more. The next bull market will start 
in response to this double push. It will 
accelerate by the time the government's 
antitrust complaint is ready for adju- 
dication. 

A.ll the “money market" stocks fol- 
low the bond market. Telephone bonds 
lead it. Once the bond market becomes 
hospitable again for money looking for 
work, the stock market will celebrate 
its reunion with money coming back 
to piny. 

Telephone honds and stock will 
continue paying their way by current 
money market slnndnrds and will start 
doing much better the moment money 
conditions become tolerable. 

However, tire government’s action 
is guaranteed to help keep the investing 
public awny in droves. There's no way 
for the slock market to regain Its lost 
stride until Ihc public returns. 

Can wo expect a cut in Federal taxes 
in 1975? Or lias Inflation replaced flic 
Vietnam Wnr? 

Dr. M.R., Milwaukee, Wis. 

There’s no chance of a tax cut in 
1975, although there is some chance of 
selective tax incentives. It’s more real- 
istic to say that the inflation started by 
the Vietnam War lives on after it. 

Are electronic stocks a good buy 
today? 

Dr. Ham Operator, New York 

No stocks selling only yesterday at 
high multipliers of earnings and low 
returns on dividends are a good bay. 

German firms, their doltare increased 
30% by dollar devalanllon.are Invest- 
ing heavily in the United States, and 
more heavily In South America and 
Asia. Are we not going to suffer from 
this? 

Dr, Fred W., New Orleans 

Not at ail. Money invested in Amer- 
ica will bring dollars back and tie them 
down, strengthening the dollar and 
helping to offset inflation. Money in- 
vested in South America and Asia trill 
be lost, weakening Germany, bur num- 
ber one competitor in Europe. 




first line of 
offense against 
common urinary tract 

; 






Gantanoloxa 

(sulfamethoxazole) 

Basic therapy in nonobstructed cystitis* 

■ Because it is active against susceptible strains of £ coli and other organisms 

■ Because it is effective in nonobstructed urinary tract infections such as cystitis, 

pyelonephritis and pyelitis y ’ 

■ Because it has high patient acceptance with convenient B.I.D.dosaqe 

■ Because it is economical 

■ Because it is available in two convenient dosage forms— tablets and suspension 


Before prescribing, pleeee consult complete product Information, n summery 
of which follows: 

Indies lionet Aoute, recurrent or ahronlo nonobstructed urinary trect Infeo- 
tlpns (primarily pyelonephritis, pyelitis and cystitis) due to susceptible organisms. 

Note: Carefully coordinate In vitro sulfonamide sensitivity lasts with bae- t 

terlologla end clinical response; add amlnobenzoie acid lo follow-up culture 
media. The Increealng Iraeuency ol resisted organisms limits the UHlulneie o| 
antlbaoterlale Including sulfonamides, especially In bhrsnla or recurrent urinary . 
tract Infections. Measure sulfonamide blood levels as variations may ocour; 30 
mg/1 00 ml should be maximum total level. 

Contraindications: Sulfonamide hypersensitivity! pregnancy it term end dur- 
ing nursing period: Infanta lose then Wo months of age. 

■ Warnings: Safety during pregnancy has not been established. Suifonemldee ' 
should not be deed for group A beta-hemolytlc elraploooccal InleollonS ahd will 
not eradicate or prevent sequelae (rheumatlo lever, glemarulonaphrllls) ol auch In- 
lections. Deaths from hypersensitivity reactions, agranufooyiosls. aplastic anemia 
and other blood dyscraeiaa have been reported and early clinical slgnTiaore . 
throat, lever, pallor, purpura or Jaundice) may Indicate serious bldod disorders. 
Frequent CBC and urlnalysle with microscopic examlnellon are recommended dur- 
ing sulfonamide therapy. Insufficient date on dhlldrenundor six with chronlo 
. renal disease. ■ 

Precautions; Uea cautiously In patients with Impaired ranal or hepatlo iun> 
lion, severe allergy, bronohial asthma; In glucosatf-phosphats dehydrogenaee- 
defloient Individuals Intyhqm doee-r elated hemolysis may ocour. Maintain adsauaia 
lluldlntakelopreventorysiallurlaandBlonelormeiloh. ■ . - . 'V 

Adverse Beadtonai B/odd rfyedras/a» (agrahUlopytoele, aplaatlcanpmla, 

•due to susceptible organisms such as E. eoll.Klabsialii-Airoheotar 
Staph, aureus, Proteus mlrabll/s, and, lesajre^enl>^,^(|^f^u^V(>/gigy/sy^‘ ; 


8 rf 81 ] la, hsmolyllc anemia, purpura, hypoprolhromblnemla 
alla'Vto'MOIIont (eiythama multiforma, shin arupUone, 
aSfoh^ooiom ?’ “'"“"'a. aerum alokneae, prurllui, exfoliativa demands. 

■ tSS BSS'SSSi p8rl ® r S ,,al 8d • ,n, ' oonloncUval and scleral Injection, pho- 
.S. he 8 r !* ^ I,or 0 ,c myoosrdltla); pasrro Inlaallnsl resolfoni 
;Z.mi.Kcm2SSS^ iWj hopatltle dlarrhee. anorexia, pancraatllle and 
• ^ i : WS . fea ° lt °' l, - lhe *' i °° ha ' Pbdpheral neuritis, menial depression, oon- 
re*c«on/rar»nUui S!i ? , ' n " ’ u “' v,rtl9 ° ln Mi"nla); miscellaneous 
nodose fnd L? bh. di, Mpnr0, ' s wllb oliguria and anuria, periarteritis 
coiuocb^^Lu^- 8 , n0n ' D ?? I0 u c8rl,ln Pbamlcal almtlarlllea with some 

'u V <i>6l«0l»mWd. tWazIdaa) and oral hypoglycemic agents, tub 
: Mmia^w^udhvrelVmrit nBI,n l !9S i 0 ^ 8<rtl0 ' PiPduoilon, dlureili and hypogljr- ■ 
•oBowkHftecoH-rn, edmtn^u.Oon. 

•»****«* 

then 0 3B*am«o*ihX 8 wu 8 (1 } 8b or '«“P )'80 lbs ol body weight Initially, 

. h £^Id-?Jhilta 'n'isn m T do \ 8 8houW n01 8M88d 76 mS/ttg/24 brt. 
■•'amuSsmSpff^ 060 8ullam91fl0 ' <ai!0l8; Suspension, 0.5 Qm eullamelh- 

/nitrucV 5?® h , 8 L 9 b 6ta»or|eB 

y DCHEj >^ Rood. ^ 
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Resignations 
Renew Call for 
Fed. Health Dept. 

Continued from page 1 
fare,” declared Rep. Paul G. Rogers 
(D.-FIa.), Chairman of (he House Sub- 
committee on Public Health and En- 
vironment. “Health has to be taken out 
of the political system.” 

He added that the country’s health 
programs “are being conducted out of 
the Office of Management and Budget, 
not by the health professionals.” 

Dr. Russell B. Roth, former presi- 
dent of the American Medical Associ- 
ation, noting that the A.M.A. favors a 
“free-standing Department of Health, 
with cabinet status,” said the resigna- 
tions underscore the association’s 
stand. “Dr. Edwards has been unable 
to fight for his priorities as he sees 
them, because he is subsidiary to the 
top officials in H.E.W.” 

Stone Not on ‘Team* 

Ironically, Dr. Edwards’ resignation 
came only a few days after he had 
asked Dr. Stone to resign, a move that 
stemmed from differences over the re- 
spective roles of the NIH and HEW. 
In an interview, Dr. Edwards told 
Medical Tribune that Dr. Stone had 
not served as a “member of the team.” 
“We feel strongly that, once policies 
are adopted [within HEW], the direc- 
tor of NIH should be an advocate of 
those policies. Dr. Stone has gone to 
the scientific community to attack de- 
cisions that were taken.” 

He said the “breakdown of commu- 
nications” between himself and Dr. 
Stone led to “mutual agreement" that 
Dr. Stone should withdraw. 

Four days later Dr. Edwards an- 
nounced his own resignation, after 
twenty months in office. Prior to his 
last appointment, he was Commis- 
sioner of the Food and Drug Admin- 
istration for nearly four yenrs. He lias 
accepted a post as senior vice presi- 
dent of Becton, Dickinson & Co., of 
Rutherford, N.J., a medical supply 
manufacturer. 

Dr. Stone, former dean of the Uni- 
versity of New Mexico School of 
Medicine, was appointed 18 months 
ago, after the abrupt firing of Dr. Rob- 
ert Q. Marston as NfH chief. Dr. 
Marston had opposed efforts by the 


Cardiologists Honor Dr. Corday 




Dr. Eliot Corday was recently honored by the American College of Cardiol- 
ogy, which dedicated a symposium lo him and gave him an awnrd. Left to 
right, Dr. Simon Dock, Dr. Corday, and Dr. Henry I. Russok. 


Nixon administration to reduce fund- 
ing for medical research and training 
of research scientists. 

Three Nobel laureates at NIH and 
three NIH chiefs issued a joint state- 
ment assailing Dr. Stone’s firing as 
“one more indication of the degree to 
which NIH can be vulnerable to un- 
warranted and counterproductive po- 
litical control." 

The statement was made public at 
a press conference here by Drs. Chris- 
tian Anfinscn, Julius Axelrod and 
Marshall Nlrenberg, Nobel Prize win- 
ners, and Franklin Neva, Chief, Labo- 
ratory of Parasitic Diseases, National 
Institute of Allergy and Infectious Dis- 
ease; Robert Goldbergcr, Chief, Lab- 
oratory of Biochemistry, Notional 
Cancer Institute; and Earl Sind tm mi, 
Chief, Laboratory of Biochemistry, 
National Heart and Lung Institute. 
The press conference was sponsored 
by the Federation of American Sci- 
entists. 

The Nobel Ists and the other scien- 
tists culled for repeal of the National 
Cancer Act provision giving the Presi- 
dent authority to appoint the NIH di- 
rector. That provision, said the scien- 
tists, is a “major instrument” of 
political control over the research fa- 
cility. Instead, they called on the 
President “to show his commitment to 
a politically independent” NIH by 


clearing lus nominee for NIH chief 
with leading scientific societies. 

And the Association of American 
Medical Colleges, in a letter to Presi- 
dent Ford, urged him to name as the 
next NIH chief a medical scientist of 
international stature, with an under- 
standing of biomedical research, and a 
background in government research 
administration. They put forward as 
their nominees Drs. J. Edward Rail, 
Scientific Director of the National In- 
stitute of Arthritis, Metabolism and Di- 
gestive Diseases, and Theodore Coop- 
er, Deputy Assistant Secretary of 
Health, HEW. 

A.A.M.C. Urge* Separate Dept. 

In an intcrlcw, Dr. John A. D. 
Cooper, A.A.M.C. president, noted 
that “The A*A.M.C. 1ms pushed for a 
separate Department of Health. If wc 
can't get that, then at the very lenst, 
the nation's top health officer should 
be a Deputy Secretary or Under Sec- 
retary, instend of Assistant Secretary 
for Health. That title would rnlsB his 
status in the hierarchy and place him 
In a direct relationship with the Sec- 
retary [of HEW].” 

Dr. Cooper suggested that Dr. Ed- 
ward s has been “unhappy with the 
kind of influence he has had in H.B.W. 
and with the allocations of priorities 
and funding.” N.H. 


d Excess' Prescriptions Cut by Data Feedback 


Mad lea I Tribunt Rtport 

Chicago — An information feedback 
loop in which the physician was given 
a monthly profile on his drug prescrib- 
ing habits markedly reduced drug use 
in a study conducted at the Baltimore 
City Hospitals. 

A drug prescribing index (DPI) 
was developed to measure usage. Dr. 
Michael W. Fozen of Johns Hopkins 
Hospital told the Association of Amer- 
ican Medical Colleges here. 

The DPI is essentially a ratio of the 
quantity of drug prescribed — expressed 
in 'Ideal' units determined by the in- 
vestigators in association with faculty 
members at Johns Hopkins School of 
Medicine — to the number of dosage 
days . Before the patient is next seen. 
A DPI of 3.0 wodld indicate that three 


times as much medication was pre- 
scribed as would have been appropri- 
ate for (he interval. Johns Hopkins 
faculty considered a DPI of up to l.S 
to be reasonable. 

During the first month of study, 
baseline DPls were calculated for phy- 
sicians in each of Ihrce clinics. Over 
the next 10 months, the experimental 
clinic was given a monthly prescribing 
profile. This report included the DPI 
for each prescription written and an 
explanation by the unit administer; 

In the second clinic, the house phy- 
sicians received an intensive faculty 
supervised educational program which 
included discussions of drugs, their in- 
dications, contraindications, and means 
for monitoring drug toxicity. 

The third clinic was a traditional 


control group receiving no informa- 
tion. 

Results showed that house officers 
in the first clinic quickly leveled off 
at about 1.4 in prescribing digoxtn 
while the DPI of the other two clinics 
were 3.2 and 4.X, respectively. Similar 
results were seen in the data for methl- 
dopa and hydrochlorothiazide, the 
other two drugs involved in the study. 

Special Neurologic Hospital 

Medical Tribune World Service 

Tokyo — The Tokyo Motrojwlitan 
Government will construct a 300-bed 
hospital in Fuchu to treat subacute 
myeioopticoneuropathy, Behcet's dis- 
ease, and other intractable neurologic 
diseases. The hospital is to be com- 
pleted by March 1977. 


wine talk' 

By John Chambers 
Author and Consultant to 
Morrell A Company , 
i New York Wine Merchants 

Sherry 

Dr. Vincente Arrillaga, a Spanish 
physician whom I have known since 
my first visit to that country, passed 
through New York recently, and we 
had supper together. As usual, the con- 
versation quickly turned to wine, and 
he remarked that of all the wines of 
the world, none has a more complex 
story than sherry, and yet no wine is 
taken so much for granted. He's right, 
of course, and hence this column on 
sherry. 

The area around Jerez, in which 
sherry is produced, is hot and dry. The 
grapes ripen quickly and bake in the 
unrelenting sun, developing high sugar 
content. The two primary varieties 
grown around Jerez, the palomino and 
the pedro Jimenez, have the merit of 
maintaining good acidity to balance this 
high sugar content. In Jerez the palom- 
ino is used for all dry sherries with the 
juice of the pedro Jimenez being used 
as n sweetening agent, whereas in neigh- 
boring Mont ilia, the latter grape is used 
for both dry and sWcct wines. 

What Distinguishes Sherry 

The key to sherry as we know it is a 
distinctive method of vinification and 
aging. Whereas contact with the air is 
avoided in the making of most wines, in 
the case of sherry it is sought, for air is 
needed to encourage the development 
of the flor yeast. As this yeast activates, 
it forms clusters or flowers . that grad- 
ually coalesce Into n thick scum, be- 
nenth which the yens! works at its tra- 
ditional task of converting sugar to al- 
cohol. Only when all the sugar left In 
the wine after fermentation has been 
converted, docs the yeast settle lo the 
bottom of the cask. 

For the next few years the new wine 
is aged. Then when its quality has been 
definitely established, it is assigned to a 
solera. A solera is physically a stack of 
several wine casks, connected periodi- 
cally by tubing, so that when wine is 
taken from the bottom cask, wine from 
the cask above will replace it, and so 
on in turn. It is into die top casks that 
the new wine will be poured. 

The Stamp of the Past 
Consequently, when you buy a 
sherry for a madeira, since the same 
method is used) from a solera started 
in 1910, it means that there is probably 
an infinitesimal amount of Chat original 
sherry of 1910 in the bottle you pur- 
chase. However, and this is the key 
point, that original sherry has stamped 
the solera indelibly with Its character, , 
while the new wine added each year has 
maintained the freshness of the blend. 

. The great complexity and depth of the. 
finished product is the result. 

Although sherrylike wjnes art made 
in many parts of the world, and many 
are good (particularly those of South 
Africa), none has the distinction of 
Spanish sherry. As Dr, Arrillaga puts 
. it, Ihejre is only one Jerez, and that is 
in Spain! 
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Exceptionally well absorbed 
oral broad spectrum antibiotic 
may be taken with meals 

Larociir(amoxicillin) 
achieves high blood and 
urine levels 


Low incidence of diarrhea 
to date in clinical studies 


N UTLEY, N.J.— Roche Labora- 
tories recently introduced an oral 
broad spectrum antibiotic: 
Laroein (amoxicillin). Larocin 
represents a significant contribu- 
tion to antibacterial chemother- 
apy, one which will perform ef- 
fectively in the treatment of a 
wide range of infections due to 
susceptible organisms (see chart 
at right) . 


The key pharmacologic charac- 
teristic of Larocin (amoxicillin) 
is its rapid and efficient absorp- 
tion from the gastrointestinal 
tract. Not only is it stable in 
stomach acid, but the presence of 
food has no significant effect on 
the antibiotic’s absorption. Thus 
Larocin may be taken by patients 
on a convenient t. i.d. schedule 
without regard to meals. The re- 
constituted oral suspension and 
pediatric drops may be added to 
liquids such as formula, milk, 
fruit juice or soft drinks for easy 
administration to small children. 

Because of its efficient absorp- 
tion characteristics, high blood 
and urine levels of Larocin (am- 
oxicillin) are rapidly achieved. 
Peak serum levels average 4.2 
meg/ ml two hours after a single 
250-mg oral dose and 7.5 mcg/ml 
pne hour after a single 600-mg 
oral dose — both levels approxi- 
mately twice as high as those ob- 
tained with equal doses of ampi- 
cilHn, 1 '> 


On a multiple-dose regimen, 
when given every eight hours for 
S days, the lowest mean serum 
levels of Larocin approximated 
1.0 mcg/ml after 250 mg and 1.25 
mcg/ml after 600 mg.» Although 
the therapeutic range of blood 
levels for the penicillins is not 
well established, these results 
demonstrate that blood levels 
may be expected to remain above 
the MIC’s for all of the nonuri 
nary pathogens susceptible to 
Larocin when it is administered 
at clinically recommended doses 
(see chart below). 

Most of Larocin is excreted un- 
changed in the urine. 1 Average 
urinary excretion within 6 to 8 
hours after oral administration 
ranges from 40 to 79% for the 
250-mg dose and 59 to 79% for 
the 500-mg dose. 1 -* 

1. Croydon EAP, Sutherland R: Anti- 
nucrob Agents Chomothev- jbto, dp . 
427-430, 1671. 2. Non HC, Wlnnholl 
Antmierob Agents Ckemother— 1970 
pp. 428-428, 1971. 3. Data on flle, Hoff- 
mann-La Roche Inc- Nutley, Now Jer- 
sey. 4. teigh DA : Ciirr M ad Re a Onin 
1:10-18, 1972. S. BodeyGP, NanoeJ: 
Anainimvh Agents Chemother 1 :868- 


reactions can occur 

As with other penicillins, it is an- 
ticipated that adverse reactions 
to Larocin (amoxicillin) will be 
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Alpha-hemolytle streptococci 
Beta-hemolytic streptococci 
Streptococcus faeoalie 
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GRAM-NEGATIVE 



In vitro 

bactericidal activity 

Note: Because Laroein [amoxicillin) 
apee not resist destruction by vcv.ici!- 
{SK JJj J* Ml effective against poni- 
mUinaea-proauaing baotorta su eh as 
reeietant staphylococci. All strains of 
ftonrfomonas and most strains of Kleb. 
eietia and Enterobaeter are reeietant. 

penicillins, the possibility must 
nevertheless be kept in mind. 
Larocin is contraindicated in pa- 
tients with a history of penicillin 

S^^lacto^^reIw^^s 

REQUIRE IMMEDIATE 
EMERGENCY TREATMENT. 
(See Warnings section of com- 
plete product information, a sum- 
mary of which appears at right.) 


in many infections 

Amoxicillin has been adminis- 
tered successfully to patients with 
a wide range of commonly seen 
infections due to susceptible or- 
ganisms.* Over-all clinical eval- 
uation of amoxicillin therapy was 
considered a “success" or “im- 
provement" in 1267 of 1850 eval- 
uable cases (98,8%).f 
. Ages of the 1860 patients stud- 
led ranged from under one year 
a° L ? ocin “>Psulei> 
were administered to 800 pa- 
tients and otal suspension to the 
remaining 660. Dosage of the 
capsu es ranged from 250 mg 
(the moat frequently used 
“sase) t<> a single 8-Gm dose for 
the treatment of acute uncompli- 
cated gonorrhea, Dosage of the 
^“suspension ranged from 50 
h l ; d : ‘“250 rng t.i.d., with 126 
mg’ t.i.d, the most frequent, The 

seven to 10 days! A break- 
down by type of infection follows: 


Otitis Modin: The pathogens 
most commonly isolated wore 
Diploroccus pneumoniae and 
Hemophilus influenzae. Of iso 
cases with this diagnosis, 127 
(98';;.) were rated us a “success” 
or “improvement” after treat- 
ment with Larocin (amoxicillin). 

Streptococcal Sore Thront: A 
Buceess rutc of 86’;.'. (174 of 202 
casos) wus observed with Larocin 
against the responsible pathogen, 
ketn-hemolytlc streptococci.' The 
great majority of the 202 pa- 
tients in this group were children 
who received the oral suspension. 

Other Upper Respiratory Infec- 
tions: Beta-hemolytic strepto- 
cocci' were the offending organ- 
isms for most of the infections 
in this group, which were diag- 
nosed primarily ns pharyngitis, 
with some cnees of tonsillitis and 
a few casos of sinusitis. A success 
rate of 82% (56 of 68 cases) was 
achieved with Larocin. 

Lower Respiratory Infections: 
Treatment with Lurucin resulted 
in "success" or “improvement” 
in all of the 62 cases in which 
Oiphcoccus pneumoniae was cul- 
tured. Staphylococcus aureus was 
also cultured in 26 of the 98 cases: 
Larocin showed “success” or 
"improvement” in 96% (25 of 26 
ciibos). The most common clinical 
conditions wore bronchitis and 
bronchopneumonia. 

Urinnry Tract Infections: Cys- 
titis, pyelonephritis and asymp- 
tomatic baeleriurin wore the 
most frequont clinical diagnoses 
in this group. Of tho 404 eases 
evaluated, Escherichia cali was 
cultured in 1(06 cases and treat- 
ment with Larocin resulted in 
“success" nr “Improvement" in 
284 casos (9!1','.'). Proteus mirab- 
ilis was cultured in 70 patients, 
with Larocin effective in 67 
(96%). 

Skin and Soft Tissue Infections 
Staphylococcus aureus was cul 
tured in 108 cases, with “success 1 
or “improvement” in 104 (96%), 
while beta-hemolytic streptococci 
were cultured in 99 cases, with 
“success” in 97 (98%), Impetigo 
and abscess were the most fre- 
quent diagnoses. 

Gonorrhea: Administered as a 
single 8-Gm oral dose, Laroein 
showed a success rate of 07% in 
both males (85 of 88 cases) and 
females (114 of 118 cases). 

*On!« os Ate, Hoffmann-La Roche fne., 
Nulley, New Jersey 07110. 

**8ueceuP or "Improvement" was de- 
termined by a combination of clinical 
and bacteriological criteria. In infso^ 
***** due to betomhemolytie streptococci 
0B “ ^L- g^orrAogflti . only success *■ 


Low incidence of side 


During the clinics! investigations 
with amoxicillin, all cases treated 
were evaluated for side effects. 
No Bide effects or laboratory ab- 
normalities which would be con- 
sidered unusual for a penicillin 
derivative were reported by. any 
of the investigators. 

In 2658 total courses of ther- 
apy with amoxicillin, therapy was 

discontinued in only 52 patients 
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Drug-Related Side Effects Associated with Amoxicillin 


.Based upon 8658 courses of therapy; 1811 with the capsules and 8&7 with the oral 
suspension. 



(1.9%) because of drug-related 
side effects. Laboratory abnor- 
malities possibly related to 
amoxicillin occurred infre- 
quently. 

In these studies, there was a 
low incidence of diarrhea re- 
ported with amoxicillin capsules— 
1.7% or 80 of 1811 patients. Es- 
pecially noteworthy wns the low 
incidence of diarrhea reported 
with amoxicillin oral suspension- 
only 2.8% or 24 of 847 patients, 
significantly less (p<0.06) than 
the incidence of diarrhea with 
ampicillin oral suspension (5.3% 
or 15 of 282 patients). 

In breaking down tho over-all 
incidence of diarrhea by age 
groups, it was found that in the 
group from 0 to 1 (newborn and 
1-year-old infants), 18 of 108 pa- 
tients receiving amoxicillin oral 


suspension developed diarrhea, 
for an incidence of 12%. This 
represents over one-half the total 
number of diarrhea cases seen in 
the 847 patients treated with 
amoxicillin oral suspension. 

Throughout each of the re- 
maining age categories, starting 
from age 2 to 10 and in the gen- 
eral grouping from age 11 to 20, 
the incidence of diarrhea in pa- 
tients treated with amoxicillin 
oral suspension ranges from 2% 
down to 0 in the older groups. 
There were few cnaes of diarrhea 
beyond the age of six. 

The incidence of diarrhen with 
Larocin (amoxicillin) can there- 
fore be expected to be consider- 
ably higher in the newborn and 
infant age groups than in oldar 
children, which is true of all nnti- 
biotics. 


Usual Adult and Pediatric Dosages 


INDICATION 

STRAIN 

ISOLATED 

ADULT 

DOSAGE 

PEDIATRIC DOSAGE* 

Infections of 
the ear, nose, 
throat 

Streptococci, 
pneumococci, 
nonpenicillin- 
ase-produclng 
staphylococci, 
H. influenzae 

2S0 mg t.i.d. 

Oral Suspension: 20 mg/kg/ 
day In divided doses t.l~d. 
Drops: Under 6 kg (13 lbs): 

0.5 ml tj.d.: 6-8 kg (13-18 lbs): 

Infections of 
the lower 
respiratory 
tract 

Streptococci, 
pneumococci, 
nonpeniclllln- 
ase-producing 
staphylococci, 
H. Influenzae 

500 me t.i.d. 

Oral Suspension: 40 mg/kg/ 
day in divided doses t.l7d. 
Drops: Under 6 kg (13lbs): 

1 ml t.i.d.: 6-8 kg (13-18 lbs): 
2mltS; 

Infections of 
the genito- 
urinary tract 

E. coll, Proteus 
mlrabllls. 
Strep, faecalls 

250 mgti.d. 


Infoctioiis of 
the skin and 
soft-tissues 

Streptococci, 
susceptible 
staphylococci 
ana E. coll 

250 mg t.i.d. 

Orel Suspension: 20 mg/ kg/ 
day In divided doses t.l7d. 
Drops: Under 6 kg (13 lbs): 

0.5 ml JLLsL; 6-8 kg (13-18 lbs): 
Imlt.LdT 

Severe Infec- 
tions, or 
Infections 
caused by less 
susceptible 
organisms: 


500 me t.i.d. 

Oral Suspension: 40 mg/ kg / 
day In divided doses t;.l7d. 


Before prescribing, please consult 
complete product information, a 
summary of which follows : 

Indications: Infections due to 
susceptible strains of the follow- 
ing gram-negative organisms :H. 
influenzae, E. coli, P. mirabilis 
and N. gonorrhoeae: and gram- 
* positive organisms : streptococci 
(including Streptococcus faecal - 
is), D. pneumoniae and nonpeni- 
cillinase-producing staphylococci. 
Therapy may be instituted prior 
to obtaining results from bac- 
teriological and susceptibility 
studies to determine causative 
organisms and susceptibility to 
amoxicillin. 

Contraindications: In individ- 
uals with history of allergic reac- 
tion to penicillins. 

WARNINGS: SERIOUS AND OC- 
CASIONALLY FATAL HYPERSEN- 
SITIVITY (ANAPHYLACTOID) 
REACTIONS REPORTED IN PA- 
TIENTS ON PENICILLIN THER- 
APY. ALTHOUGH MORE FRE- 
QUENT FOLLOWING PARENTER- 
AL THERAPY, ANAPHYLAXIS 
HAS OCCURRED IN PATIENTS ON 
ORAL PENICILLINS. MORE 
LIKELY IN INDIVIDUALS WITH 
HISTORY OF SENSITIVITY TO 
MULTIPLE ALLERGENS. BEFORE 
THERAPY, INQUIRE CONCERN- 
ING PREVIOUS HYPERSENSITIV- 
ITY REACTIONS TO PENICIL- 
LINS, CEPHALOSPORINS OR 
OTHER ALLERGENS. IF ALLER- 
GIC REACTION OCCURS, INSTI- 
TUTE APPROPRIATE THERAPY ; 
AND CONSIDER DISCONTINU- 
ANCE OF AMOXICILLIN. SERIOUS 
ANAPHYLACTOID REACTIONS 
REQUIRE IMMEDIATE EMER- 
GENCY-TREATMENT WITH EPI- 
NEPHRINE, ADMINISTER OXYQEN, 
INTRAVENOUS STEROIDS AND 
AIRWAY MANAGEMENT, INCLUD- 
ING INTUBATION, AS INDICATED. 

Usage in Pregnancy: Safety in 
pregnancy not established. 

Precautions: As with any po- 
tent drug, assess renal, hepatic 
and hematopoietic function peri- 
odically during prolonged ther- 
apy. Keep in mind possibility of 
superinfections with mycotic or 
bactorial pathogens; if they oc- 
cur, discontinue drug and/or in- 
stitute appropriate therapy. 

Adverse Reactions: As with 
other penicillins, untoward reac- 
tions will likely be essentially lim- 
ited to sensitivity phenomena and 
more likely occur in individuals 
previously demonstrating peni- 
cillin hypersensitivity and those 
with history of allergy, asthma, 
hay fever or urticaria. Adverse 
reactions reported as associated 
with use of penicillins :. Gastro- 
intestinal: Nausea, vomiting, di- 
arrhea. Hypersensitivity Reac- 
tions: Erythematous maculopap- 
ular rashes, urticaria. NOTEr 
Urticaria, other skin rashes and' 


serum sickness-like reactions 
may be controlled with antihista- 
mines and, if necessary, systemic 
corticosteroids. Discontinue am- 
oxicillin unless condition is be- 
lieved to be life-threatening and 
amenable only to amoxicillin 
therapy. Liver: Moderate rise in . 
SGOT noted, but significance un- 
known. Hemic and Lymphatic 
Systems: Anemia, thrombocyto- 
penia, thrombocytopenic pur- 
pura, eosinophilia, leukopenia, 
agranulocytosis. All are usually 
reversible on discontinuation of 
therapy and believed to be hyper- 
sensitivity phenomena. 

Dosage : Ear, nose, throat, gen- 
itourinary tract, skin and soft 
tissue infections- Adults : 250 mg 
every 8 hours. Children: 20 mg/ 
kg/ day in divided doses every 8 
hours ; under 6 kg, 0.5 ml of Pe- 
diatric Drops every 8 hours; 6-8 
kg, 1 ml of Pediatric Drops every 
8 hours. Lower respiratory tract 
infections and severe infections 
or those caused by less suscepti- 
ble organisms— Adults: 500 mg 
every 8 hours. Children : 40 mg 7 
kg/day in divided doses every 8 
hours ; under 6 kg, 1 ml of Pedi- 
atric Drops every 8 hours; 6-8 
kg, 2 ml of Pediatric Drops every 
8 hours. Gonorrhea (acute un- 
complicated anogenital and ure- 
thral infections)— Males and 
females: 3 grams as a single oral 
dose. NOTE : Children weighing 
more than 8 kg should receive 
appropriate dose of oral suspen- 
sion 125 mg or 250 mg/5 ml. 
Children weighing 20 kg or more 
should be dosed according to 
adult recommendations. 

Note: In' gohorrhea with sus- 
pected lesion of syphilis, porform 
dnrk-fleld examinations before 
amoxicillin therapy and monthly 
serological tests for at least four 
months. In chronic urinary tract 
infections, frequent bacteriologi- 
cal and clinical appraisals are 
necessary. Smaller than recom- 
mended doses should not be.used. 
In stubborn infections, several 
weeks' therapy may be required. 
Except for gonorrhea, continue 
treatment for a minimum of 48- 
72 hours after patient is asymp- 
tomatic or bacterial eradication is 
evidenced. Treat hemolytic strep- 
tococcal infections for at least 16 
days to prevent acute rheumatic 
fever or glomerulonephritis. 

Supplied: Amoxicillin as the 
trihydrate : Capsules, 266 mg and 
500 mg ; oral suspension, 125 mg/ 
5 ml and 250 mg/5 mi ; pediatric 
drops, 50 mg/ml. 
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Esldrix® (hydrochlorothiazide) 

INDICATIONS 
Hypertension and edama.- 
CONTRA INDICATIONS 

Anuria; hypersensitivity lo this or other su|(ona- 
mlde-cferived drugs. The routine use of diuretics In 
an otherwise healthy pregnant woman with or 
without mild edema is contraindicated and 
possibly hazardous. 

WARNINGS *■ 

Use with caution In severe renal disease. In pa- 
tients with renal disease, thiazides may precipi- 
tate azotemia. Cumulative elfecls of the drug may 
develop In patients with Impaired renal function. 
Thiazides should be u^ed with caution In patients 
' wiih impaired hepatic function or progressive liver 
disease, since minor alterations of fluid and elec- 
trolyte Imbalance may precipitate hepatic coma. 
Thiazides may be addiUve or potentiative of the 
pcllon of other anllhyper tensive drugs. Potentiation 
occurs with ganglionic or peripheral adrenergic 
blocking drugs. 

Sensitivity reactions are more likely to occur In pa- 
tients with a history ol allergy or bronchial asthma. 
The possibility of exacerbation or activation or 
systemic lupus erythematosus has been reported. 
Usage In Pregnancy 

Usage of thiazides Tn women of childbearing age. 
requires that the potential benefits of I he drug be 
Weighed against its possible hazards lo the fetus. 

. These hazards include fetal or neons tel jaundice, 
tyirombocytopenla, and possibly other adverse 
reactions which have occurred In the adult. ' 
Nursing Matter* 1 

TrtJaifdas cross lha placental barrier and appear in 
cord brood and breast milk. 


PRECAUTIONS 

Periodic delermlnallan’ol serum electrolytes lo 
detect possible electrolyte Imbalance should be 
performed al appropriate Intervals. Observe pa- 
tients for clinical signs of fluid or electrolyte Im- 
balance (hyponatremia, hypochloremic alkalosis, 
and hypokalemia). Serum and urine electrolyte 
determinations are particularly Important when the 
patient Is vomiting excessively or receiving par- 
enteral fluids. Medication such ai digitalis may 
also Influence serum electrolytes, Warning signs 
ere dryness of mouth, thirst, weakness, lethargy, 
drowsiness, restlessness, muscle pains or cramps, 
muscular fatigue, hypotension, oliguria, tachycar- 
dia, and gastrointestinal disturbance such as 
nausea or vomiting. 

Hypokalemia may develop with thiazides as with 

any other potent diuretic, especially during brisk I* nitrogen retention Indicates onset of progressive 
?no , rn!^^i?r«1 a i? ra i C u! h0 M s a P«« n t. or dur- fonol Impairment, consider withholding ordls- 
Ing concomitant administration of steroids or ACTH. — — — *• ■■ • 

Interference with adequate' oral intake ol electro- 
lytes will also contribute to hypokalemia. Digitalis 
therapy may exaggerate metabolic effects ofhypo- 
kalemla especially with reference to myocardial • 
activity. . ■ 

Any chloride deficit is generally mild and usually ' 
does not tequlre specific treatment except under 
extraordinary c I rcurh stances (as In liver disease or 
renal disease). Dllutlanal hyponatremia may occur' 

In edemfllotis pallents.ln hot weather: appropriate 
therapy to water restriction rather thin ad/n(nlstra- 
tion of salt, except in rare Instances When the hypo- 
natremia Is llfe-threaianlng. in actual sett dspi* 
tlon, appropriate replacement Is the therapy of 
choice. ■ 


Transient elevations In plasma calcium . 
in patients receiving [hlazldes, particularly In 

With hyoerDBrathvroldlSm. Pnlhnlnnlral rh«m 


me parathyroid gland have been reported in a few 
patients on prolonged thiazide therapy. 
Hyperuricemia may occur or Irank gout ..... 
precipitated In certain patients. Insulin require 


Thiazide drugs may Increase the responsiveness 
tubocurarlne. The antihypertensive effects of the 
n ? a j!j? a ® nhancetl in Ibe post-sympalheclomy 
patlenL Thiazides may decrease arterial respon- 
siveness lo norepinephrine. This Is not Sufficient 

Fh r BrapeuUcuse V ' eneSBOf 018 prB8SOr agenl for 


i. •■•Myg'ui (BieiiLian inarcaies onset Ol progressive 
renal Impairment, consider withholding or dis- 
continuing diuretic thferapy. 

Thiazides may decrease serum PBI levels without 
slgnsof thyroid disturbance. 

ADVERSE REACTIONS 
flastro/ntesf/naf— anofasUa. gastric irritation, 
sea, vomit ng, cramping, diarrhea, constipation, 
JffilS 1 *K? h 1P at . l,: cholBBlatici, pancreatitis 
C^W WgnteUs Sysfem-dizztncse. vertigo, parea- 

L«^? , n eadach8,:<anlh0 P 3 ' a - Dsf ' 7 ’ a(0,o 8^-Hypej 
sens/fMly— purpura, photosensitivity, rash, 

- n 25?!L 2 J n 8 P nB,,U3 - Slevens-Johnson 
fyntfrome, And other hypersensitivity reactions 
Wemafo/og/c-ietjkopBnfe , agranulocytosis, ihrom 
bocyto penis, aplastic dnem\a. Cardiovascular 
orlhosialk: hypotension may occur and may t 
grated by alcohol, barbiturates, dr narcotics. 


muscle spasm, weakness, restlessness. Whenever 
adverse reactions are moderate or severe, reduce 
DOs£aE r wi,hdraw Uiera PV- 
Individualize dosage by titrating for maximum 
therapeutic response at the lowest possible dose. 
Hypartanilani initial - Usual dote 75 mg daily. 
Maintenance- After a weak dosage may be ad- 
justed downward lo as lime as 25 mg or upward 
te as much as 100 mg daily. Combined therapy - 
When necessary, other anOhypertensives may be 
added gradually and with caution because ol 1M 
potentiating effect of (his drug. Dosages of gangli- 
onic blockers should be halved. 

Edamai tnitlal-25 to ZOO mg daily lor several dap- 
Maintenance— 23 to 100 mg daily or intermittent v- 
SUPPLIED pall€n,S May ra ** ui,fl W» 10 200 mg dai y ' 
mg (yellow, scored); bottles of 30. M. 
190. 1000, 9000 and Accu-pak blister unite ol 100- 
Ta 5 mB (P |nk » scored); botnesol 100, 1000 
end 5000. 

Consult complete literature before prescribing. 

CIBA Pharmaceutical Company 
Division of CIBA-GEIGV Corporation 
Summit, New Jersey 07001 


Blind Swiss Physiotherapist 
Developed Skiing for Blind 


Med lent Tribune World Service 

Geneva — A blind physiotherapist can 
take much of the credit for the fact 
that skiing has become a sport that 
can be enjoyed by the blind. 

Roger AHcmand lost his sight ns u 
result of an accident during military 
service when he was 21. In 1969 he 
founded the Groupenieni Romand ties 
Skieurs Aveugles (G.R.S. A.— Organi- 
zation for Blind Skiers in French 
Switzerland). 

"To begin with I was president, sec- 
retary, treasurer — everything in one," 
he said. 

Now his techniques arc being stud- 
ied in other countries, including the 
United States. 

The G.R.S.A. has some 25 blind or 
partially sighted members and a panel 
of 50 instructors. With some financial 
help from the Swiss Government it 
arranges instruction and runs several 
group meetings and activities, includ- 
ing an annual enmp lasting one week. 

Exacting Course for Instructors 

All the instructors are certified by 
the Swiss Ski School and have taken 
a special two-day course in instructing 
the blind, According to one newly 
qualified instructor, the course is "very 
exacting, requiring great powers of 
concentration." 

The G.R.S.A. method stresses safe- 
ty. Both pupil and instructor wear 
special parkas — yellow with a black 
band for the blitid pupil and red with 
a black band for the instructor, both 
with the distinctive badge of the or- 
ganization on the left sleeve. The in- 
structor keeps about 1 M. behind his 
pupil and guides him every few sec- 
onds with verbal instructions, based to 
some extent on the principles used in 
aviation. 

“Pierre, forward 10 o’clock" indi- 
cates to the skier, who is assumed to 
be facing 12 o’clock, the direction he 
must take. 

Before he puts on a ski, however, he 
must undergo some physical prepara- 
tion. The G.R.S.A. holds an autumn 
meeting at which all new members re- 
ceive^ instructions in this regard and 
afe given a cassette describing simple 
exercises. During the season they ski 
on average once a week.! 

Blind people learn fast, Mr. Alle- 


mtind said. Not having the distractions 
of sight, they concent rale Llicir atten- 
tion on the words of the instructor. 
Denied the use of their eyes ns a bal- 
ancing aid, they develop n sense of 
balance that allows them to adapt Lo 
the changes in terrain, quality of snow, 
and other factors. 

He demonstrated this for Medical 
Tribune by jumping lightly onto a 
large beach ball and balancing on it 
for sevcrnl minutes. 

Mr. Allemand and a 26-year old 
woman pupil recently made a long 
descent with their instructors down the 
Rosa Blanche snowficlds. He and an 
Instructor took part in the Nordic ski 
marathon in the St. Moritz region in 
1973, covering 42 Km. in five hours. 

Mr. Allcmnnd is particularly proud 
of the fnct that since its foundation no 
member of (he G.R.S.A. has had a 
serious accident. 



The first American physician to go 
into space studied medicine at North- 
western University, receiving his 
M.D. in 1957. While serving his in- 
ternship nt General Hospital, Wash- 
ington, he became a flight surgeon 
with the Marines. In 1965 he was 
selected for astronaut training by 
NASA. He became a scientist-pilot 
for Skylnb in 1 973 and spent 28 days 
in space. 

Text: Dr. Jcsiph Filer 
Stamp; hftnknr Publications. lire., New York 


Neuroleptic Analgesia Is Used in France 
In Open Heart Surgery With Good Results 


Mexico City — Good results with neu- 
roleptic analgesia in open heart sur- 
gery were reported by a French anes- 
thesiologist in 2,000 patients. Droper- 
idol was used in association with phe- 
noperidine in 1,900 operations and 
with fentanyl in 100. The combina- 
tions were found to be satisfactory in 
maintaining stability of cardiac output 
with a lowering of peripheral vascular 
resistances, and particularly favorable 
in coronary artery surgery. 

Experience in some 8,000 open 
heart operations at the Faculty Brous- 
sais Hdtel Dieu, University de Paris, 
was described by Dr. Jean Claude Sa- 
lamagne, Professor of Anesthesiology, 
to the First International Congress of 
Anesthesiology here. 

Dr. Salamagne presented prelimi- 
nary findings of recent work with the 
administration of a muscle relaxant, 
pancuronium, prior to induction of 
analgesia at high dosdge. A mild dose 
of diazepam or thiopental sodium was 
given before the pancuronium for pa- 
tient comfort. No definitive conclusions 
could be presented because of the lim- 
ited number pf cases: so , far, but the 
general impression, Dr. SalBmagne 


said, was that it may be a useful pro- 
cedure. 

High dosages of fentanyl were 
found to produce persistent deep res- 
piratory depression, lasting three or 
four hours after the final injection, 
which required respiratory assistance. 
This was not considered important, 
however, since the patient benefits for 
several hours from the residual seda- 
tion. 

Drop In Pension Values 
Protested by WHO Staff 

Medical Tribune World Servlet 

Geneva — The World Health Organi- 
zation stall, which include about SCO 
physicians, held a brief stoppage al the 
headquarters building here in protest 
over the declining value of their pros- 
pective pensions. . Officials of the 
W.H.O. staff association said that pen- 
sion value's have dropped some 30 per 
cent since; 1971 as a result of devalua- 
' tlon of the U.S. dollar, and the revalu- 
ation of some other currencies, includ- 
ing the Swiss franc. 

All professional-grade staff of United 
Nations organizations in Europe are 
.paid In 0<S. dollars.; : 
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Odds and Ends 

• Seekers of a Cause, or Romanian 
patriots, may be interested in the fol- 
lowing letter lo the editor of Lancet: 

"BABES OR PETRI DISH? 

"Sir, — In his first treatise on bacteri- 
ology, published in May, 1885, Victor 
Babes described the use of a low-wallcd 
jar for buctcrin isolations. In the same 
year Nicati and Rietsch also mentioned 
these jars, which they used for the iso- 
lation of the cholera vibrio. In 1887 
Petri described his use, on a large scale, 
of this type of iow-wallcd jar, which 
became known as the Pelri-Sehalcn or 
Petri dish. Lnlcr, FrSnkcl supported 
Bnbc’s assertion that (he credit for the 
conception and application of (his idea 
should go to Babes and not lo Pclri. Is 
it now too late lo try to claim this dis- 
covery for Romania? 

Stcfun S. Nicolmi Institute of Virology, 
285 Sos. Milmi Bravu, 
Bucharest, Romania. 

Vincent T. Babes." 

Wc confess wc were attracted to it 
by our failure to recognize the correct 
meaning of ‘‘Babes’’ 

• Anyone in New York on January 
17 might be interested in the Scientific 
Program being presented by the New 
York Center for Psychoanalytic Train- 
ing: 

"Dr. Benjamin Brody: The Sexual 
Meaning of the Axillae (Armpits)." 

• Mephitiphobes may be interested to 
learn that Lwo scientists from the Uni- 
versity of New Hampshire have de- 
termined that the wrong chemical has 
been blamed for the offensive odor pro- 
duced by skunks. (You maybe won- 
dered what a mephiti- was?) 

The guilty ingredients. turn out to be 
crolyl mercaptan, isopcntyl mercaptan, 
and methyl crolyl disulphide, and not 
innocent and wrongly accused n-butyl; 
mercaptan. 

• ‘‘Washington (UPI) — The Agri- 
culture Department today announced 
a price support program for ific 1974 
crop of lung nuts, but official^ noted 
quickly that fanners probably will nbt 
harvest any tunghuts this year.** 

And that’s the way it goes, these 
days. . 






